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UCHS (1882) first distinguished between circumscribed 
and diffuse sarcomata of the uveal tract. The latter 
are extremely rare. They differ from the commoner, cir- 
cumscribed type in that they infiltrate wide areas of the 
choroid, ciliary body, and iris, producing more or less uni- 
form thickening without the formation of a definite tumor. 
Mitvalsky (1894) called them flat sarcomata (“ Flachensar- 
kome”), and Ewetzky (1898) introduced the term “ring 
sarcoma,” which well describes their distribution when they 
attack the ciliary body and iris. In France they are known 
as “‘ sarcomes en nappe ou en plaque.” 

These growths have received comparatively little atten- 
tion, owing probably to their rarity. They form, however, 
an important and interesting group, which deserve careful 
consideration both on clinical and pathological grounds. 
On clinical grounds, they are important, because they are 
extremely likely to be overlooked, with dire results. On 
pathological grounds they are important because they show 
peculiarities which dimly foreshadow more accurate knowl- 
edge of the histogenesis of sarcomata in general. 

In the following table I have collected all the cases of 
diffuse sarcomata of the uveal tract which I have been able 
to discover. The first 4 cases are probably inflammatory, 
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and will not be taken into consideration in collating the 
results. 

Eliminating these 4 cases, there remain 31 cases of diffuse 
sarcomata. These show many features of similarity: they 
also show points of difference which render the classifica- 
tion into two sub-groups, flat sarcomata and ring sarcomata, 
advisable, not only upon topographical but also upon other 
grounds. We will first deal with the cases as a whole, lay- 
ing particular stress upon the points of similarity. 

Sex.—16 were males, 12 females, 3 unknown. 


Age.—23 were over thirty years of age, 5 under. Arranged 
in decades the results are: 


I-10 
11-20 
21-30 
31-40 
41-50 
51-60 
61-70 
71-80 


° 
3 
2 
5 
7 
5 
5 
I 

28 
3 


unknown 


. Eye Affected.—The right eye was affected in 15, the left in 
11; the side was unknown in 5. 

History.—The history is entirely lacking in 7 cases. The 
most conspicuous feature in the histories which are more 
or less fully reported is the probability of long duration of 
the disease in many cases. As evidence of this we have 
failure of vision 7 months (29'), 8 months (19), 9 months 
{20), 12 months (30), 14 months (7, 13, 17), 18 months (21), 
more than 2 years (8, 26, 28), 3} years (9), 4 years (12), 9 
years (31); failure of vision discovered by chance (33); de- 
tachment of retina 9 years (14), 10 years (22). There is a 
history of injury or operation in 7 cases: injury 9 weeks (18), 
iridectomy 15 months (6), injury 4 years (17), 5 years (11, 


! The numbers in parentheses refer to the table. 
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Fic. 1.—X 14. Photograph of the macroscopic specimen. Note the thick- 
ening of the choroid, and the extrabulbar nodules. 


Fic. 2.—X 60. This shows the alveolar arrangement of a fairly densely 
pigmented portion of the growth. 
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Text Plate I/II. 


Fic. 3.— X 120, This shows the alveolar arrangement of a slightly pigmented 
part near the disc, under a higher power. The cells are distinctly epithelioid, 


Fic. 4.— X 60. This shows a typical spindle-celled portion, near the optic 
nerve. It may be noted that these parts showed much more definite attempt at 
tumor formation, being rounded, as if growing equally m all directions. 
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19), 7 years (35), ?sclerotomy 9g years (31). In one case 
there was congenital unilateral melanosis of the sclerotic 
and partial pigmentation of the iris (10); in another a mela- 
notic sarcoma of the iris had been removed 11 years be- 
fore, and a pigmented spot had been noticed in the iris 7 
years before that, and was probably congenital (16). 

Glaucoma.—In most of the cases the eyes were glauco- 
matous, though the tension is said to have been normal at 
the time of operation in 4. In many of the cases, indeed, 
the eye was excised on account of absolute glaucoma, with- 
out any definite evidence of intraocular growth. In the 
cases reported as having normal tension there was irido- 
dialysis in 2 (15, 17), iritis in 2 (15, 29), and cataractous lens 
in I (33). One of the Mitvalsky’s cases (g) is particularly 
interesting in this connection, the tension varying above 
and below normal during the prolonged period of observa- 
tion (3$ years). 

Early onset of glaucoma in cases of diffuse sarcoma is 
emphasized by Kerschbaumer, and is attributed to inter- 
ference with the circulation owing to the extent of the 
growth, and to invasion of the suprachoroidal space. The 
data are insufficient to decide this point. Taken in con- 
junction with the prolonged history in many cases it is not 
very striking. In ring sarcoma glaucoma is certainly favored 
by the extensive infiltration of the angle of the anterior 
chamber; here again the process is comparatively slow. The 
early onset of extraocular extension is much more striking. 

Fuchs considered that diffuse sarcomata were especially 
prone to iridocyclitis, followed by phthisis bulbi. This 
view was opposed by Ewetzky, and is certainly not borne 
out by the collected cases. That there is more inflamma- 
tory reaction than in cases of circumscribed tumors is 
probably true, and is shown by the rather extensive de- 
velopment of fibrous tissue in and on the affected parts. 
This is specially noted by Mitvalsky, Treacher Collins, and 
Kerschbaumer. 

Extraocular Extension.—This occurs frequently and rela- 
tively early; it is often multiple. It was definitely present 
in Cases 6, 11, 12, 13, 14, |%, 22, 24, 25, and 27; evidence of 
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extension into the sclerotic and along perforating vessels 
was seen in several other cases. It is not conspicuously 
frequent or early in ring sarcomata, and these form the 
chief exceptions to the rule. There seems to be a special 
tendency to invade and destroy the inner layers of the scle- 
rotic in flat sarcomata; this is probably due to the early 
invasion of the suprachoroidal space, which is not usually 
invaded by the circumscribed type. 

Pathological Anatomy.—These growths are all character- 
ized by their diffuse and infiltrating tendency, as opposed 
to the formation of a definite tumor. In the case of ring 
sarcomata the two conditions are often, in fact generally, 
combined; this is never so with the flat sarcomata of the 
choroid. A circumscribed sarcoma of the iris may recur in 
the form of a diffuse growth (16). 

The cytology of these sarcomata is particularly interesting, 
and gives some clue to their histogenesis and mode of 
growth. The points which particularly impress one in 
examining the protocols are: 

(1) The frequency of large round or polygonal cells, often 
combined with spindle cells. 

(2) The frequency of an alveolar or plexiform arrange- 
ment, either throughout the growths, or in parts, or in 
secondary extensions. 

(3) The frequency of hyaline and myxomatous degenera- 
tion and the occasional presence of necrosis. 

(4) The frequency of extension along the perivascular 
lymph spaces surrounding the perforating ciliary vessels and 
vene vorticose. 

These characteristics are almost invariable in the flat sar- 
comata, but are less marked in the ring sarcomata. Here 
there is a preponderance of short thick spindle cells, though 
oat-shaped and round cells are often combined with epi- 
thelioid cells. 

The shape and character of these cells have led several 
authors to diagnose them as endothelial. I am of the opin- 
ion that they are almost always, if not invariably so, and the 
growths are endotheliomata. Not only so, but they are 
endotheliomata as opposed to peritheliomata (cf. Coppez). 
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Their endothelial origin is much supported by the three 
other characteristics mentioned above. An alveolar or plexi- 
form arrangement and great tendency to myxomatous de- 
generation are features commonly found in endotheliomata. 
Such an origin, too, readily explains the ease and rapidity 
with which they invade all the lymph spaces and channels 
in the neighborhood. 

The growths vary much as regards pigmentation. It was 
pointed out by Virchow many years ago that the nature of 
the cells is the essential factor in the diagnosis and classifi- 
cation of tumors. Pigmentation must be regarded as an 
epiphenomenon of no particular value in this connection. 
This view has received much support from further investiga- 
tion. We know now that pigmentation may vary widely in 
nature. No one will deny, for example, that hematogenous 
pigmentation is of little import from the view-point of histo- 
genesis. Even autochthonous pigmentation comes under 
the same ban. Preformed pigment granules are often taken 
up by leucocytes—such an occurrence is one of the strongest 
signs of the origin of the leucocytes in hypopyon. They are 
also taken up by endothelial cells, and melanosis is no evi- 
dence against the endothelial origin of atumor. Few will 
go so far as Ribbert in deriving both pigmented and unpig- 
mented cells in uveal sarcomata from chromatophores. 

The retina is not usually detached in these cases. Kersch- 
baumer attributes this largely to the prevalence of inflam- 
matory reaction. We have seen reason to doubt this, and 
the phenomenon is much more easily explained by the flat 
nature of the growth. In fact there is no particular reason 
why the retina should be detached, and explanation is only 
required in the cases in which this occurs. These are gener- 
ally cases of combined circumscribed and ring sarcomata, 
and are explained in the same manner as the detachment in 
the ordinary circumscribed sarcoma of the choroid. In the 
Moorfields case the detachment is readily explained by 
shrinkage following the rupture of the globe. The view ex- 
pressed by Fuchs that diffuse sarcomata may ultimately fill 
the globe was early opposed by Mitvalsky, and is not borne 
out by subsequent investigations. 
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Secondary nodules are not uncommonly found in the 
retina in flat sarcomata. This is explained by their dif- 
fusely infiltrating character rather than by the proximity 
of the undetached retina. Bruch’s membrane is usually 
intact, and extension to the retina takes place at the edge 
of the disc. 

Probably ring sarcomata would be found to be more com- 
mon if more serial sections were cut. Some of them are 
undoubted endotheliomata, ¢. g., Hanke’s case, of which I 
have had the opportunity of examining a section. I do not 
think that the frequency of spindle cells in these growths is 
a fatal objection to an endothelial origin. It is well known 
that proliferating endothelial cells often become fusiform or 
branched, and change in type (metaplasia of Hansemann) is 
a common feature in new growths. 

The essential characteristics of these growths—their dif- 
fusely infiltrating tendency—remains to be explained. The 
key to this will, I think, be found in their flatness and in 
their endothelial origin. I have elsewhere brought forward 
an explanation for the flatness of metastatic carcinoma of 
the choroid and the prominence of the ordinary circum- 
scribed sarcoma. The ordinary primary sarcoma starts in 
the actual stroma cells of the choroid itself. Following the 
laws of growth, the cells proliferate in the directions of least 
resistance. Since the growth commences 7m the actual tis- 
sues themselves, the resistance is equal in all directions at 
first, so that at this stage we might expect the tumor to be 
spherical. Soon the greater resistance on the side of the 
sclerotic makes itself felt,—the advance is less in this direc- 
tion whilst equal in other directions; hence the tumor be- 
comes roughly ellipsoidal, growing twice as fast laterally as 
in thickness. This mode of advance continues until the 
membrana vitrea is burst through, which results from equable 
stretching rather than from any localized attack by the 
growth upon any one spot. At the hole in Bruch’s mem- 
brane, which is necessarily central as to the surface of the 
tumor, resistance is greatly relieved; proliferation becomes 
most active in this direction, and a new focus is established 
in the subretinal space. Here again resistances are equal- 


‘ead 
} 
q 
= 
r 
: 
‘= 
= 
= = 


Diffuse Sarcomata of the Uveal Tract. 107 


ized, growth proceeds equally in all directions, and the very 
characteristic globular head of the tumor is formed, con- 
nected with the main mass by a short neck at the level of 
Bruch’s membrane. 

In metastatic carcinoma the growth is along the lymph — 
spaces in the choroid. We should expect that a growth 
originating in the cells lining these lymph spaces would ex- 
hibit similar peculiarities. In both cases the cells lie de- 
tween the planes of the choroidal stroma. We know from 
the frequent cases of detachment of the posterior part of 
the ciliary body, that traction readily draws the planes of the 
stroma of the uveal tract apart, and that those which offer 
greatest resistance and persist longest are those which are 
more or less concentric with the curvature of the globe, 
those transverse or oblique to this direction being relatively 
feeble. The same is shown in the further growth of these 
neoplasms. Lying as the cells now do between these con- 
centric planes, the directions of least resistance are along 
them; hence most of the growth is lateral, a minimum 
increase of thickness taking place. 

The same explanation applies, I think, to ring sarcomata. 
In a sense they are tumors 7” the tissue but not of it. They 
spring from lining cells, and proliferate in the spaces which 
they line, following these spaces in all their ramifications, 
subject only to the physical conditions of resistance. The 
opposing forces are least in the circle of the angle of the 
anterior chamber, and along this they progress. This, and 
their slowness of growth, characteristic of most endothelial 
growths, explain the relative infrequency of epibulbar ex- 
tension, resistance being usually, but not invariably, greater 
in that direction. When it occurs it will be along the peri- 
vascular lymph spaces of the anterior perforating vessels 
and will probably be determined by immediate proximity to 
those of the original focus. 
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(CONDITION AT 
.|Acg.| Sipe.) History. IME OF |T. 
OPERATION. 
Large tumor. 

59 |R& LSimultane-|Rcorneahazy;| ? 
ous affec-| L cornea 
tion of] hazy - white 
both ?yr.;| spots; look- 

L advan-| ed like a 
'ced more| ‘‘fleshy 

rapidly| mass.” 

and was 

enucle- 

ated; R re- 

moved at 

post mor- 

tem. 

8 | L |Failure of V/Tumor size}? 
6mos.(+);| of apple; 
tumor 5 lands en- 
mos. arged below 

jaw. 

12 | L_ | Reflex from |Cornea promi-|+ 
fundus for| nent up and 
I year. out. 

4s | ? 

66 | R |Acute glau-'Tumor 
coma and| limbus. 
iridectomy 
15 mos. 
fore; ex- 
traocular 
tumor 3 
mos. 

47 | R | Failure of V|Intercalary|+ 
14 mos.;| staphyloma. 
pain 9 
mos, ; e€x- 
traocular 
tumor 5 
mos. 

66 | R_ | Failure of V |Glaucoma. 
more than 
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pain 20 
days. 

41 | L | Failure of ViSwelling at|+ 
3hyrs.:ec-| macula = 6 
centricfix-| Dj; pain. 
ation, abs. 
central 
scotoma 
in earl 
stages: 
varied + 
and —. 


Diffuse thick- 


ening of ch.| spindlecells;} combination 
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above. eration. and tuber- 
cle. 

diffuse|R small round Probably in- 
thickening} cells and fi-| flammatory. 
of ch, most} brous tissue; 
near disc. L| some pig- 
ditto, most} ment; L 
at equator.| small round 
some| cells;no pig- 
shrinking; L| ment. 
occlusio pu- 
pille. 

Diffuse thick-|Small round {Probably in- 
ening of ch.,| cells. flammatory. 
most below 

Diffuse thick-|Small round |Probably in- 
ening of ch.| cells. flammatory. 

=s5mm). 
Perforation 
above, 

Diffuse thick-|Short thick 
ening of ch.| spindle cel 
(=3mm); c.| here an 

. and iris} there peri- 
infiltrated.| vascular 
nt. and/ tubes; some 
ost. epi-| pigmenta- 
| tion. Round 
ules, and poly- 
gonal cells 
in iris and 
epibulbar 

nodules, 

\Diffuse thick-/Round cells|Death 7 mos. 
ening of ch.| and fibrous} later of 
(=1mm), tissue; some| ‘‘cancerous 

large round} diathesis.”’ 
or polygonal 
cells with 
large nuclei 
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Nearly filled |Large round {Recurrence in 

globe. and po _ 14 months; 
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or fibrillar) vear later. 
reticulum ; 
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(CONDITION AT Macroscopic | Microscopic 
No| AvTHOR. Time or |T.| Examina- EXAaMINA- 
OPERATION. TION. TION. 
10 | Martens, Lens opaque:|+ [Tumor at/Melanotic sar- 
1894. extracted: 12 post. pole;| coma, spin- 
days later thickening| dle and 
T -1, eye of ch. over} round cells, 
blind: exci- whole tem-| alveolar in 
sion 3 wks. poral half. places; diag- 
later. n sar- 
coma car- 
cinomato- 
sum (Vir- 
chow). 
11 | Treacher Col- Blow 5 years Corneal ulcer |+ {Thickening of [Small spindle|In bad health 
lins, 1895. bef 2 of ch. (2| and round 
mm); 3 ex-| cells; pig- 
traocular| mented; 
nodules be-} Bruch’s mb. 
hind; one} intact. Ex- 
outside, one} traocular tu- 
above, and| mors con- 
one to inner| sist of oat- 
side and be-| shaped cells. 
low optic| Fibrous tis- 
nerve. sue, hyaline 
in parts, 
between 
Bruch’s mb. 
and retinal 
pigment 
12 | Ewetzky, Glaucoma. + |Tumor of iris\Mostly round 
1898. and c. b.,| and ova 
with flat ex-| cells, few 
tension into| spindle; lob- 
ch, ulararrange- 
ment; pig- 
mented ;part 
extendin 
throug 
sclerotic 
pure spin- 
dle-celled. 
13 | Ewetzky, Glaucoma; iri-|-+- Thickening of (Chiefly round 
3 
1898. dodial y sis; ch. (3-4.5| cells, some 
detachment mm) and c.| spindle, 
of retina, b.,overlarge| mostly pig- 
area nasal| mented; al- 
and beyond} veolar in 
disc. pi-| middle; mu- 
scleral nod-| cous degen-| 
ule to inner} eration;) 
side of} Bruch’s mb.) 
nerve. prob. intact} 
except possi- 
bly in cen- 
tre. 
14 | Ewetzky, V=o0$_ inido-|+ |Partial diffuse/Round and Recurrence in 
1898. cyclitis. thickening| spindlecells; 
of ch. (}-2| orbital tu- 
mm); post.| mor large 
epibulbar| round cells 
nodule. with large 
nuclei and 
nucleoli, 
and spindle 
cells; alve- 
olar in 
places. 
15 | Ewetzky, \V = #§: iritis,|N.|/Tumor of c.|E pithelioid 
1898. pain: small b.(4#em)and| cells; al ve- 
iridodial y- diffuse} olar myxo- 
sis. thickening] sarcoma. 
of ant. part 
of ch. 
mm). 
16 | Ewetzky, V= Hs: irido-|+ |Ring sarcoma/Round and 
1898. dialysis. of c. b. and| spindle cells. 
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(CONDITION AT Macroscopic | Microscopic Furruanr 
No.| AutTHor. | Sex.|Ace./ Sipe.) History. Time or |T.| Examina- ExamMIna- Norzs 
OPERATION. TION. TION, 
17|PanasandRo+ M. | 33} L {Struck with/V= irido-|N. Diffuse thick-Spindle cells 
chon-Duvig- a stone 4] dialysis. Iri- ening of c..b.| like unstrip- 
neaud, 1898.) ears be -| dectomy fol- ( ~~ ) and| ed muscle; 
ore; fail-| lowed 1o ch.; retina} ant. part 
ure of V 4| dayslaterby not detach-| cords of en- 
months. excision, ed, d A helial 
cells. 
18 |Groenouw, M. | 28 | L | Blow 9 wks./Two small|-+ |Diffuse thick-|E pithelioid|Well 16 mos. 
1899. before;| epibulbar ening of 4| and spindle} later. 
‘owth at wths at circleofc.b.;| cells: alve- 
imbus6| limbus on retina in| olararrange- 
weeks, nasal side; situ. ment; myxo- 
deep; matous de- 
— dilat- generation; 
ed; lens endothelial 
opaque. proliferation 
on and in 
retina, 
19 | Helleberg, M. | 49 | R |Blow VV =p.1.; tu-|-+ |Tumor of iris ‘Spindle celled; 
1899. before;| mor of iris; and infiltra-| ? leucosar- 
failure of cupping o tion of c. b. | coma or my- 
V 8 mos.;| disc. oma. 
pain 4 
mos. 
20 | Hanke, F. 63 | R_ | Failure of V'Glaucoma;|+ |Melanosis of|Large epithe- 
1899. 9g months ;| brown mass whole circle} lioid cells, 
blind 7| in angle of of ligamen-| with alveo- 
mos.;pain| a. c. down tum pectina-| lar arrange- 
2 mos, and in; post. tum iridis. ment; pi - 
synechia; mented. 
lens cata- Ring sar- 
ractous. coma (en- 
dothelioma ) 
of ligamen- 
tum pectina- 
tum tridis. 
21 |Kerschbaum-| M. | 46 | L |Central sco-|Ciliary injec--+ |Diffuse thick-|Largeovaland/Early glau- 
| 1900. toma tion, ening of ch.| polygonal! coma. 
| yrs.; blin (339m). cells, esp. 
6 months; along ves- 
pain 6wks, sels; hyaline 
degenera- 
tion. 
M. | 62 | L_ |Detached R /Proptosis; hy-|-++ |Diffuse thick- Spindle and\4 recurrences 
al “ ro years;) phoma. ening of ch.,| small poly. in a year. 
| pain 3 c.b.andiris,| gonal cells;} Death from 
years, orbital part,|) cerebral 
—oval an metastasis 
polygonal] (? exten- 
cells, with| sion). 
necrotic 
areas, 
23 = M. | 28] ? Diffuse thick-\Spindle cells; 
| ening of ch.,| hyaline de- 
| c.b.andiris.| generation. 
24 | ? Diffuse thick-\Large round 
ening of ch.;} and po 
| large poste-| gonal cells; 
rior extraoc-; alveolar ar- 
ular growth.| rangement; 
| hyaline de- 
| generation. 
25 | e ? ? ? Diffuse thick-|Large spindle 
ening of ch.,| andendothe- 
c.b.andiris;} lial cells; 
| large post.) myxoma- 
extraocular} tous and 
growth, amyloid de- 
| generation. 
26 F. | 67 | R | Blind zyrs.; Diffuse thick-};Round poly-|Phthisis bulb. 
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EPITHELIAL CYSTOMA OF THE CONJUNCTIVA 
(DERMO-EPITHELIOMA OF PARINAUD). 


DISCUSSION OF ITS PATHOLOGICAL STATUS, WITH REPORT 
OF A CASE. 


By EDWARD L. OATMAN, M.D., or BRooktyn, NEw York, 


SURGEON AND PATHOLOGIST TO THE MANHATTAN EYE AND EAR HOSPITAL, NEW YORK. 


[From the Pathological Laboratory of the New York Post-Graduate Medical 
School and Hospital.] 


(With Text-Plates 1V.-VI1II,) 


T was the original intention of the writer to report this 
| case simply as a curiosity. The subject, however, has 
gradually expanded while under investigation, until it covers 
the development of all epithelial cysts originating in the 
conjunctiva. If the observations made in this case have 
been rightly interpreted, a common origin may be ascribed 
to many conjunctival growths now considered as distinct in 
their etiology and histological structures. 

This paper is based upon a specimen which Prof. Edward 
S. Peck secured in his clinic at the Post-Graduate Hospital, 
and sent to the pathological laboratory of that institution 
for my examination. 


The patient was a boy, seventeen years of age. His lack of 
intelligence rendered it difficult to secure a satisfactory history of 
his case. Three years before coming under observation, he first 
noticed a growth in his right eye, which had slowly increased in 
size since its discovery. 


On the scleral conjunctiva, between the cornea and inner can- 
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thus, was a smooth, semi-translucent, reddish-yellow tumor. Its 
form was oval, with a vertical diameter of 5mm and a horizontal 
diameter of 1omm. The tumor was apparently confined to the 
conjunctiva and was freely movable upon the sclera. Its pres- 
ence on the eyeball was unattended either by pain or conjunctival 
irritation. The patient requested that the growth be removed for 
cosmetic effect. 

Professor Peck easily shaved the tumor from the globe with a 
sharp Graefe knife. This operation was attended by the discharge 
of a thin straw-colored fluid and partial collapse of the growth. 
The wound healed promptly and no recurrence has been reported. 


When received at the laboratory the specimen was about 
3.x 5mm in size. It was fixed in formalin and hardened in 
alcohol of increasing strengths. Sections were stained with 
hematoxylin, eosin, carmine, and by Van Giesen’s method. 

Under the microscope the specimen is seen to be a multi- 
locular cyst, the cavities of which vary greatly in size (Fig. 1). 
The largest cyst occupies the centre, is partially collapsed, 
and probably contained the fluid which escaped when the 
tumor was removed. The external surface of the growth 
is covered with proliferating conjunctival epithelium. The 
sections show the proliferated cells extending from the sur- 
face inwards, in the form of elongated crypts (Figs. 4 and 
5), or apparently solid epithelial digitations (Figs. 2 and 3). 

The cystic cavities appear to be the result of mucoid 
degeneration occurring in the central cells of the epithelial 
ingrowths. The undegenerated peripheral cells of the in- 
growths form the cyst walls. (Figs.6 and 7.) These walls 
have no basement membrane. 

The ingrowths, and young cysts developing therefrom, 
are surrounded by round cells and loose fibrillar connective 
tissue. The tendency of the connective tissue is to com- 
pletely envelop the ingrowths and cysts, isolating them 
from the superficial epithelial layer from which they orig- 
inated ; thus all cysts, when first formed, are separated from 
each other by a layer of connective tissue (see Figs. 6 and 
7). As the cysts increase in size, the intervening connective 
tissue gradually and entirely disappears, the older cysts 
being separated only by a few layers of epithelial cells (Fig. 
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Fic. 1.—Multilocular cyst. Epithelial cystoma of the conjunctiva. 


. 2.—Apparently solid digitations of proliferating epithelium. 


(Photomicrographs by the author.) 
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8). The early disappearance of the new-formed connective 
tissue may possibly be explained by the fact that no blood- 
vessels were found in the growth, and, as a result, a low 
grade of connective tissue was formed, which readily dis- 
appeared under the pressure exerted by the growing cysts. 

The structure and contents of the ingrowths and cavities 
vary at different periods of their development. Proliferat- 
ing epithelial ingrowths are observed, which have forced 
themselves downwards into the subconjunctival tissue. In 
the early stages they are broadly connected with the surface 
and show few areas of degeneration. 

In Fig. 5 is shown a cryptic ingrowth whose distal ex- 
tremity has commenced to degenerate. The cells stain 
poorly and among them a few goblet cells have appeared. 

Another stage is represented by Figs. 6 and 7. These 
cysts, which evidently developed from crypts or follicles, are 
almost separated from the surface by the enveloping con- 
nective tissue. The central cells have degenerated, creating 
a cystic cavity filled with mucoid material and fluid. The 
peripheral cells, forming the cyst walls, are still well preserved. 

Fig. 8 shows the degenerative processes still farther ad- 
vanced. Portions of two cysts are represented. They are 
separated from each other only by a thin wall of epithelial 
cells. The connective tissue, which we assume once inter- 
vened, has disappeared. The larger cavity is entirely filled 
with swollen degenerated cells and a homogeneous mucoid 
substance. That these cells are undergoing mucoid de- 
generation, is proved by the fact that both the cells and the 
homogeneous material stain with hematoxylin and Van Gie- 
sen’s method, but not with eosin or carmine. This accords 
with the observations of Fehr (1), who, in his case, found 
mucoid degeneration and retrograde metamorphosis of the 
deep cells. 

The smaller cyst shown in Fig. 8 contains only a few dis- 
organized cells and cellular detritus. Its principal contents 
was probably a serous fluid which resulted from liquefaction 
of a mucoid cellular product, similar to that contained in 
the adjoining cyst. It is evident that these two cavities 
would soon merge from degeneration and disappearance of 
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their thin cellular partition. The large cavity that occupies 
the centre of the growth (Fig. 1) was probably formed in 
this manner—namely, by fusion of several smaller cavities. 
While the central cells of an ingrowth were degenerating 
and forming a cyst, the peripheral cells often manifested great 
vitality, sending out long follicular outgrowths, which formed 
daughter cysts by a repetition of the process which created 
the mother cyst. Figs. 9 and Io. 

Just how conjunctival epithelial cysts originate, or what first 
causes the surface epithelium to proliferate inwards, is a matter 
of doubt. Parinaud (2) and most subsequent writers who have 
reported upon the particular form of cysts under discussion, 
describe an atypical ingrowth of epithelium, which invades 
the subconjunctival tissue in the form of digitations and 
infiltrations. These writers do not suppose the process to 
have originated in crypts or folds of the conjunctiva. 
Another view regarding the origin of cysts is supported 
by Rogman (3) who, in combating the theory that serous 
cysts often originate in Krause’s glands, says: “ Certain of 
the folds, sinuosities, and crypts, so numerous in the conjunc- 
tiva, isolate themselves, become pedunculated and strangled. 
They finally separate themselves from the membrane that 
gave them birth and form cysts in the subconjunctival 
tissue.” 

Fuchs (4) says that cysts may develop in a pterygium, 
from any gland or depression in the growth lined with 
epithelium. 

According to Vossius (5), the first step towards cyst for- 
mation in the tarsal conjunctiva is depression of the surface 
epithelium. Rumschewitsch (6) also considers this to be the 
most frequent form of cyst formation. 

Although I can demonstrate in this specimen that many of 
the cysts do develop from proliferating crypts, I cannot as- 
sert that cysts do not also form in epithelial digitations that 
have proliferated independently of any indipping of the 
surface. Assuming that the original pathological process 
commenced in a crypt and a tumor had formed in the con- 
junctiva, it is probable that its mere presence would be suf- 
ficient to excite a hyperplasia of the surface epithelium, — 
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Fic. 3.—Epithelial ingrowth. 


Fic. 4.—First stage of cyst formation. Conjunctival crypt commencing 
to push inwards, accompanied by an indipping of the surrounding surface 
epithelium. 


(Photomicrographs by the author.) 
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similar to that shown in Figs. 2and 3. A section may show 
an apparently solid digitation without the slightest surface 
indentation, while another section of the same ingrowth, but 
cut from a different region, exhibits evidence of a pre-exist- 
ing crypt or fold. It must be remembered that only the 

complete serial sectioning of such a growth can determine 
_ its anatomy with exactitude. 

An important suggestion as to how these tumors begin 
may be found by observing the manner in which secondary 
cysts are formed. These always appear to commence with a 
crypt-like folding in the walls of the primary cyst (Figs. 9 
and 10). We are better able to comprehend the develop- 
ment of these cysts if we adopt the views of Vossius (5) and 
Rogman (3)—z. ¢., that cysts are formed from crypts or folds 
in the conjunctiva. 

Ginsberg (7) favors the theory of independent downward 
proliferation of the epithelium, irrespective of existing crypts. 
He criticises Rogman and expresses the opinion that the 
presence of a crypt in the region where these cysts usually 
occur, is in itself pathological. 

It has been my privilege to examine several perfectly nor- 
mal eyes, removed immediately after death, from individuals 
who perished while in vigorous health. A careful scrutiny 
of these specimens has led to the conclusion, that the pres- 
ence of shallow crypts in any part of the scleral conjunctiva 
is nothing abnormal. They are also found in the healthy 
conjunctive of very young infants. 

The evidence at hand renders it probable that the patho- 
logical process is primarily caused by inflammation, or some 
similar tissue action, produced in a crypt, follicle, or fold of 
the conjunctiva by some extraneous or systemic irritation. 
If the deep epithelium of such crypts be thereby excluded 
from communicating with the surface, the subsequent cell 
proliferation and degeneration may result in cyst formation. 

It appears to be definitely settled that serous cysts may 
develop from Krause’s glands, but their etiological réle is 
less important than current literature would lead us to be- 
lieve. Ginsberg (7), in 1897, recognized as genuine but one 
of the then published cases. Rumschewitsch (6), in a more 
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recent article, also rejects as doubtful most of the reported 
cases. 

The lymphatic system is another overworked etiological 
factor in cyst formation. Rumschewitsch (6) naively re- 
marks, that “ cyst formation may originate in the conjunc- 
tiva independently of the lymphatics.” Lymphangiectasia 
of the subconjunctiva presents a characteristic microscopical 
picture, easily distinguishable from epithelial cysts. 

Schapringer (8) expresses the opinion that the epithelial 
growths we are discussing terminate in serous cysts. To 
this proposition I fully assent. 

Ballaban (9) thinks that the fluid found in his cases may 
have accumulated by osmosis from the surrounding lymph 
vessels, or that the cells themselves possessed a secretory 
function. It appears unnecessary to search so far for the 
source of the fluid. It may safely be regarded as a result of 
the recognized process of liquefaction which the mucoid 
contents of a cyst may undergo. 

These tumors, in an early stage of development, may con- 
sist almost entirely of proliferating epithelium. Such growths 
have sometimes been reported as cases of carcinoma. Their 
occurrence in infancy and childhood enables us to explain 
the cured cases of conjunctival carcinoma in children. A 
case reported by Rogman (10) as carcinoma of the conjunc- 
tiva, in a boy fourteen years of age, in which no recurrence 
followed extirpation, is cited by Best (11) as an example. 

It may be profitable to compare the morbid anatomy and 
physiology of these growths with that of true epithelioma. 
In both we see an atypical growth of epithelium forcing its 
way into the adjacent tissues, where the cells appear to act 
like a foreign body, exciting hyperplasia of the connective 
tissue. 

These epithelial ingrowths become separated from the 
surface and form independent colonies which may either 
continue to proliferate or perish from degenerative processes. 

The courses of these two pathological conditions, thus far 
parallel, diverge at this point. The epithelial cystomas 
manifest no tendency to break down, necrose, or form 
metastases. 
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Fic. 5.—A surface crypt growing inwards. Its growth has invaginated the 
wall of a cyst which contains many goblet cells. 


Fic. 6.—Young cyst formed by degeneration of the central cells of an 
ingrowing crypt. 
(Photomicrographs by the author.) 


4 
Cyst 
.g Cavity 


} 
\ 
a8 
{ 
‘ 
q 
- 
5 


Epithelial Cystoma of the Conjunctiva. 119 


Hancock and Lister (12) recently reported four cases of 
conjunctival tumors which they called epithelial plaques. 
They carefully differentiated them from epithelioma. Their 
relationship to epithelial cystoma cannot be determined from 
the brief abstract at hand. 

The application of the term “epithelial cystoma” to 
these new formations requires an explanation if not an 
apology. The excuse I would offer is the difficulty experi- 
enced in selecting from the numerous titles already in use 
one which can be considered distinctive or descriptive of the 
pathological changes. 

The term that appears to suggest itself to all observers as 
the best, is “ epithelioma.” Unfortunately for their pur- 
pose, this term has by long and universal usage become 
synonymous with true carcinoma. This limited application 
of the word has proved very inconvenient to writers requir- 
ing an accurate descriptive term for non-malignant epithe- 
lial tumors, and has led them, when reporting upon these 
growths, to disregard custom and boldly apply the word 
to their use. In my opinion this is a doubtful procedure. 
The term “ epithelioma” has so long been associated with 
the idea of malignancy that its employment to describe 
benign growths leads to confusion, misinterpretation, and 
wrong classification. 

Parinaud (2) was the first to separate these epithelial 
tumors from other conjunctival growths, under the name 
of “ dermo-epithelioma.” He employed this term because 
of their epithelial structure and a supposititious relationship 
to dermoid cysts. As they certainly are not teratomas, his 
appellation must be regarded as a misnomer. 

Ginsberg (7) employs the title ‘serous cysts,” which 
accurately describes the serous stage of the growth. 

The only American author, to my knowledge, who has 
recognized and reported a case is Schapringer’ (8). In his 
valuable paper he was the first to apply the term “ benign 
cystic epithelioma” to these tumors. This title was al- 
ready employed to describe a cutaneous disease which 


'T am greatly indebted to Dr. Schapringer for his courtesy in supplying me 
with many references relating to this subject, collected since his paper appeared. 
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Schapringer (8) considered as probably identical with these 
conjunctival cysts, although he did not commit himself posi- 
tively to this view. There are many points of resemblance 
between the two affections, but they are not sufficient to 
convince us of their identity or justify us in appropriating a 
somewhat defective title, already employed in another field. 
Fordyce (13), applying Cohnheim’s theory, considers that the 


skin disease probably develops from cells originally designed 


for sweat or sebaceous glands, displaced in fcetal life, which 
remain quiescent until excited by the glandular activity of 
puberty, at which period the tumors first appear in great 
numbers. The conjunctival cysts, on the other hand, may 
be congenital or first appear in childhood. They are usually 
solitary, although Ballaban (9) had a case in which the con- 
junctiva was studded with small cysts. Schapringer (8) also 
described his case as “gelatinous.” This word was subse- 
quently used by Fehr (1) to designate his cases. 

Kalt (14), with a commendable desire to shun the term 
“epithelioma,” reports his cases as “benign epithelial 
tumors.” Panas (15) uses the term “cystic epithe- 
lioma.” Chevallereau (16) simply reports a case of “ con- 
junctival cyst.” Best (11) adopts the name used by 
Schapringer (8), as well as the latter’s views on the pa- 
thology of the growths. Morax (17) follows Parinaud (2). 

It is my opinion that the tumors above described under 
these various titles are not a special form of neoplasm, but 
only a transitional stage occurring in the formation of most 
epithelial cysts of the conjunctiva. A descriptive term that 
will cover every aspect presented by these growths is diffi- 
cult to find. It is evident that the titles already applied 
have described the stage of development or degeneration 
predominating in the particular specimen under examina- 
tion. Cases exhibiting the features shown in Figs. 2 and 3 
have probably been diagnosticated as epithelioma. If the 
cystic contents consisted principally of mucoid material, as 
shown in Fig. 8, the term “gelatinous” was applied. If 
the mucoid contents had liquefied and the partitions sepa- 
rating the spaces broken down, the tumor was described as 
a serous cyst, of glandular or lymphatic origin. As a matter 
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Fic. 7.—Young cyst still connected with the surface. Its mucoid contents 
have partly liquefied. 


Fic. 8.— Portions of two a in an advanced stage of degeneration. They 


are separated only by thin epithelial partition. The lower cavity is filled with 
degenerating epithelium and a mucoid material. The contents of the upper 
cavity have liquefied and a serous cyst resulted. These two cavities would soon 
merge. 

(Photomicrographs by the author.) 
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of fact, all these varying conditions are simply different 
stages of so-called mucoid degeneration occurring in the 
displaced cells of a mucous membrane, every phase of which 
may be observed in the case here reported. 

The epithelium included in the cysts does not appear to 
follow an abnormal process of degeneration. Greeff (18) 
says: “The normal epithelium of the conjunctiva, like that 
of other mucous membranes, contains cells filled with mucin. 
These are termed goblet cells. In pathological conditions 
of the conjunctiva, the goblet cells are largely increased in 
number.” The physiological prototype of mucoid degenera- 
tion is the production of mucus by glands and mucous 
membranes. During the process the cells are swollen and 
distended by the mucin. They may now discharge their 
contents and reassume their original form or perish during 
the process. Treacher Collins (19), speaking of corneal 
cysts, says: “If conjunctival epithelium were included in 
the corneal tissue, we should expect it to undergo mucoid 
degeneration.” From the facts here stated we are led to 
conclude that the degenerative changes observed in this 
growth conform to those which the conjunctival epithelium 
may normally undergo. 

The protean character exhibited by the case we are dis- 
cussing suggests a wide relationship with other new forma- 
tions of the conjunctiva. Further microscopical investigations 
are necessary to establish the connection, at present only pre- 
sumptive, between benign growths reported as cylindroma, 
serous cysts of the tarsal and bulbar conjunctiva, 
epithelial plaques, and epithelial cystoma. In attempting 
to establish their identity, it must be remembered that en- 
vironment may modify the appearance of a new growth. A 
tumor growing on the loose bulbar conjunctiva in the pal- 
pebral aperture is under very different conditions when 
situated on the adherent tarsal conjunctiva subjected to the 
pressure of the lid. 

Rogman (3), Schapringer (8), Best (11), and others believe 
that many cases heretofore reported as serous and retention 
cysts of the conjunctiva are, in reality, a late stage of these 
tumors. A case in point was reported by De Beck (20). A 
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negro girl, fifteen years of age, had two conjunctival cysts ; 
one near the inner canthus, the other on the outer half 
of the tarsus. Both were freely movable on the subjacent 
tissues. One was dissected off entire. It contained a serous 
fluid and was lined with flattened epithelium. 

Parinaud, who was the first to separate these growths from 
other neoplasms, under the title of ‘“ dermo-epithelioma,” 
reported five cases, in two of which a microscopical examina- 
tion was made. His description of their clinical characteris- 
tics is still applicable to a certain stage of their development. 
He says: They are usually congenital or first appear in 
childhood. Their favorite site is near the inner corneal 
margin. They are semi-translucent, reddish yellow in color, 
sometimes lobulated, and freely movable over the sclera. 
Their sizes vary from that of a pin-head to the diameter 
of the cornea. They grow very slowly or not at all. No 
tendency to ulceration exists. They produce no irritation 
while confined to the conjunctiva, but when, as in one case, 
they extend to the cornea, there is active inflammatory 
reaction. In this case the tendency of the growth was to 
spread around the limbus rather than towards the corneal 
centre. One case was bilateral. The histological character- 
istics corresponded with those of the case herewith reported. 
In some cases blood-vessels penetrated the growths super- 
ficially. The protoplasm contained in the degenerated cells 
presented a mucoid appearance. No recurrence followed 
excision of the growths, except in the corneal case, which 
was incompletely removed. This case was permanently 
cured by an application of the actual cautery. 


Conclusions. 


The “ dermo-epithelioma” of Parinaud (2) is not a special 
neoplasm but represents a transitional stage occurring in the 
development of most epithelial cysts of the conjunctiva. 
The term “ epithelioma”’ has long been synonymous with 
carcinoma and should never be used to designate a non- 
malignant growth. “ Epithelial cystoma of the conjunctiva” 
is suggested as a preferable title for these tumors. 
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F1G. 9.—Method of secondary cyst formation. The epithelial walls of a cyst 
grow outwards and form secondary cysts. 


Fic. 10.—Secondary cyst formation. 


(Photomicrographs by the author.) 
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The progressive steps in the development of epithelial 
cystoma are as follows: 

(a2) As a result of some inflammatory or other tissue 
irritant, the deep epithelium of a crypt or fold in the con- 
junctiva proliferates and forms cellular masses in the sub- 
conjunctival tissue. There is also an inward proliferation 
of the surface epithelium, irrespective of surface indenta- 
tions. The latter process is probably a secondary one. In 
this stage the tumors resemble carcinoma and have been 
reported as such. 

(6) The central cells of an ingrowing epithelial mass 
undergo degeneration, thereby creating a cystic cavity con- 
taining a mucoid material. Growths in which this condition 
predominates have been termed “ gelatinous cysts.” 

(c) The mucoid material may undergo a process of lique- 
faction and a serous cyst result. 

(2) Secondary cysts are formed from the walls of the 
primary cyst by the outgrowth of epithelial folds and folli- 
cles, in which the original processes of cyst formation are 
repeated. 

As observed clinically, an epithelial cystoma may present 
one or all of the above-described conditions. 

Conjunctival growths heretofore reported as epithelioma 
in children, gelatinous cysts, non-malignant cylindroma, the 
majority of serous cysts occurring on the ball and tarsus, 
and some pterygium cysts, were probably, in most instances, 
cases of epithelial cystoma. 

Cysts of Krause’s glands and lymphatic cysts should be 
carefully differentiated from epithelial cystoma. 
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A CHOROIDAL SARCOMA WHICH SPREAD IN A 
PECULIAR MANNER AND CONTAINED 
CHOLESTERIN CRYSTALS. 


By Dr. BROWN PUSEY, Cuicaco. 


FROM THE PATHOLOGICAL LABORATORY OF THE UNIVERSITY OF CHICAGO, 


(With two figures on Text-Plate IX.) 


CHARACTERISTIC of tumors arising in the cho- 
A roid and retina is that they invade the interior of 
the globe before they progress farther in their miserable 
course. The variation from this rule, shown by a tumor 
recently examined by me, causes me to think it worthy of 
record. Another interesting and rare feature of this growth 
is the presence in it of slits, which undoubtedly represent 
spaces that were occupied by cholesterin crystals. That 
this is a rare finding is indicated by the facts that Fuchs, 
in his classical work, Das Sarcom des Uveal-Tractus, records 
only one case of choroidal sarcoma—that of Barthold—in 
which there were cholesterin crystals; and that Le Count,’ 
in his recent study of cholesterin giant cells, found but one 
similar case, that of Hanau.’? It should be mentioned that 
Fuchs questions Barthold’s case, and thinks the condition 
was a chronic inflammatory process and not a sarcoma. 


For the tissue I am indebted to Dr. Peter Bassoe, resident 
pathologist of the Presbyterian Hospital, Chicago. It was given 


' Le Count, E. R., ‘‘ Cholesterin Giant-Cells,” The Fournal of Medical Re- 
search, 1903, vii., 2. 
® Quoted by Meyer, Ziegler’s Beitrdge, 1893, xiii., 94. 
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to him by a physician, who removed it under the diagnosis of 
tumor in a blind and painful eye. No further clinical history is 
available. 

Macroscopically the globe was of normal dimensions. Project- 
ing from the side of the globe there was a mass about one-third 
the size of the eyeball, which at its base and attachment was more 
or less constricted. On division, the projecting mass and the 
conditions in the eye were found as pictured in Fig. 1, with the 
exception that the growth was on a level with the inner wall of 
the sclera—the contraction away from this level, as shown in the 
picture, was brought about by the use of alcohol in the process 
necessary for imbedding the tissue in celloidin. Several sections 
were made of the tissue. The conditions shown in Fig. 1 in text 
persisted, except in one region, where, in about the middle hori- 
zontal meridian, the tumor invaded the choroid (the only place 
where the tumor was intraocular) in a long, tongue-like mass, 
which extended almost to the optic nerve. 

Sections were stained with hzmatoxylin-eosin, and by Van 
Giesen’s method. Histologically there is no visible change in 
the cornea at its centre; at the angle of the anterior chamber the 
iris is adherent to it for quite a distance. The iris is atrophic; at 
its pupillary margin it is ectropic; as was pointed out, it is ad- 
herent to the cornea at the angle of the anterior chamber. The 
lens is cataractous. The ciliary body shows no marked changes. 
The retina shows no changes, except in some places there are 
found in the tissue clusters of a half-dozen cells or so carrying 
pigment granules—probably tumor cells. The retina is not much 
detached from its normal bed, and its continuance almost straight 
across the base of the tumor is striking (Fig. 1). The head of 
the optic nerve is markedly cupped, and the nerve is atrophic. 
The sclera is normal, except in the region of the tumor. As is 
shown in Fig. 1, the scleral tissue bends abruptly and ends in the 
fibrous tissue which forms a capsule over the tumor growth. This 
capsule is made up of new, dense fibrous tissue, and contains here 
and there collections of plasma cells. 

The tumor cells are large and of various shapes, containing 
varying amounts of pigment. No karyokinetic figures are found. 
The tumor is not very vascular. In regions of the tumor where 
the cells are most pigmented there are numerous slit-like spaces 
of the kind which are made by cholesterin crystals (Fig. 2). 
These spaces are irregularly distributed, and in no place does one 
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Fic. 1.—Chor. Sarcoma with unusual propagation. 


Fic. 2.—Degeneration with cholesterin. 
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find giant-cells, such as are frequently found around cholesterin 
crystals. 


I have purposely made this description brief, because the 
interesting conditions are shown in the photographs. 

I see no satisfactory explanation for the peculiar manner 
of the growth. The sclera must have given way under early 
intraocular pressure ; we can only speculate as to why it did 
so in such an unusual manner. The finding of evidences of 
cholesterin crystals is not surprising—they are doubtless a 
degenerative product. 
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(1) OSMOTIC DISTURBANCES AS THE CAUSE 
OF GLAUCOMA—(2) EXPERIMENTAL PRODUC. 
TION AND CLEARING OF CATARACTOUS 
LENSES. 


By Dr. BROWN PUSEY, Cuicaco. 


PRELIMINARY REPORT. 


FROM THE PATHOLOGICAL LABORATORY OF THE UNIVERSITY OF CHICAGO. 


1. We are all familiar with the action of gases under 
varying conditions of volume, pressure, and temperature. 
The fact, for instance, that all gases tend to fill completely 
any vessel in which they may be inclosed—or, expressed in 
another way, “the particles of gases tend to separate in- 
definitely "—is common knowledge, and we know that be- 
cause of this tendency to expand an outward pressure is 
exerted by a gas upon the walls of any chamber in which 
it may be confined. These facts are spoken of by way of 
introduction to the recent work of Pfeffer and van’t Hoff, 
who, as is well known, have extended the laws of gases of 
Boyle, Gay Lussac, and Avogadro to solutions, and have 
shown the complete analogy between solutions and gases. 
As it has been put simply by one author, “a solute, as 
long as it is in solution, is essentially a gas occupying the 
volume of the solution.” 

Traube’s discovery of precipitation-membranes permeable 
to water but impermeable to some substances dissolved in 
the water is classical, and the same may be said of the work 
of Pfeffer, who supported semi-permeable membranes in the 
walls of unglazed vessels of earthenware, and, by putting 
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into such semi-permeable vessels aqueous solutions of vari- 
ous substances (sugars, salts, etc.), and then immersing the 
vessels in pure water, measured the pressure—osmotic pres- 
sure—thus created within the semi-permeable membrane. 

The facts that salts in solution create pressure against the 
walls in which the solution is contained, and that walls may 
be semi-permeable and allow water to enter, but not allow 
certain salts to escape, suggested to me the idea that here 
we might have the explanation of the alterations that may 
take place in the tension of the eyeball. As is well known, 
in certain conditions the tension—which corresponds to cell 
turgor in an ordinary cell—of the eyeball may become very 
great, causing the disease glaucoma. 

By way of further introduction, it may be said that no 
satisfactory explanation has been given to account for the 
origin of the increased intraocular tension in glaucoma. 
The theory which is very commonly accepted attributes the 
condition to an occlusion of the angle of the anterior cham- 
ber by the root of the iris coming in contact with the cornea, 
and thus interfering with drainage through Schlemm’s canal. 
But what causes the iris to come in contact with the cornea 
in this region? And why, in some cases of glaucoma, is the 
iris at its root not in apposition to the cornea? The answer 
to our first question must be found in some force, which, 
acting from behind, causes the pushing of the root of the 
iris against the cornea at the limbus. But what is this force? 
The idea that it is due to a swelling of the lens or ciliary 
body is open to very serious objections. And another ques- 
tion immediately presents itself. Is the contact of the root 
of the iris with the cornea in the region of the limbus a 
cause, or is it a result, of intraoculartension? The fact that 
the region of the limbus is, from its structure, a point of 
lessened resistance in the fibrous coat of the eyeball, and 
the topographical relations of the iris, cornea, and sclera 
point decidedly to the idea that it is primarily a result. 
These few statements, I believe, will indicate that a more 
satisfactory explanation of the origin of intraocular tension 
is highly desirable. 

As regards the construction of the eyeball, 1 would point 
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out that all details seem to agree with the idea that in 
osmotic changes we may have the explanation of the origin 
of the clinical condition which we know as glaucoma. For 
instance, there is a tough, fibrous coat—the sclera—which 
may be compared to the cellulose wall of a plant cell, and 
there is a mass of fluid contents—the vitreous—which may 
be compared to the sap of a plant cell. 

To demonstrate that the tension of the eyeball may be 
increased or decreased by varying osmotic pressures, I 
would report certain experiments with sheep’s eyes, as 
shown in the following tables: 


SHEEP’S EYES. 


WEIGHT In GRAMS, 
Concen- 
Substance. tration. . “After | After | Afters} | After | Total Loss 
Primary.| 2 Hours.| 4 Hours.| Hours. |8 Hours.| or Gain. 
NaCl m 16.25 | 16.1 15.7 15.55 | 15.45 — 8 
m/2 16.1 16.1 16. 15.95 | 15.9 
ad m/2 15.1 15.1 15.1 15 14.9 — .2 
“ m/4 14.8 15. 15 15 15 + .2 
m/4 15. 15.15 | 15.15 | 15.2 15.1 + ou 
- m/8 17.6 17.9 I 18 18 + 4 
" m/8 | 17.65| 17.9 | 17-9 | 179 | 18 + .35 
- m/16 | 17.4 17.9 18 18 18 + .6 
m/16 | 16.9 17.3 17.25 | 17.25 | 17.3 + 4 
m/32 | 16.05 | 16.35! 16.4 16.35 | 16.35] + .3 
m/32 | 16.85 | 17.15 | 17.15 | 17.15 | 172 + .35 
Cy2H m 12.45 | 11.6 — .35 
ssi m/2 15.2 15. 14.9 14.6 — 6 
m/2 15.1 14.8 14.5 
m/4 15.1 15.2 15.2 15.1 oO. 
m/4 15 15.1 15.05 15 
m/8 17.35 | 17.8 17.8 17.85 + 4.5 
m/8 18.85 | 19.05 | I9 I + 
m/16 | 19.35 | 19.8 | 19.9 19.85] + «5 
’ m/16 | 17.5 17.9 18 17.9 + .4 
a m/32 | 19.65 | 20.1 20.1 20 + .35 
m/32 | 18.85 | 19.05 | 19.1 19 + .15 


It will be seen that fresh eyeballs immersed in m/32, 
m/16, and m/8 solutions of C,,.H,.0,, and NaCl increase 
in weight, and eyeballs put into m and m/2 solutions of 
C,,;H,,0,, and NaCl lose weight. From these experi- 
ments, and our knowledge of the tough, inelastic character 
of the fibrous coat of the eyeball, we may conclude that the 
conditions in the eyeball are such that variations in tension 
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may take place under varying osmotic pressures. And it 
seems probable that in varying osmotic pressures (probably 
a hypertonic condition within the globe) we have the ex- 
planation of the primary cause of glaucoma. 

2. In carrying out the experiments mentioned above, a 
striking change was found in the lenses of the eyes put in 
m and m/2 solutions of NaCl and C,,H,,O,,—the lenses 
of the eyeballs left in NaCl solutions from 1} to 2} hours 
became cataractous; the same change took place in the eyes 
immersed in similar solutions of sugar for 24 hours. A still 
more startling experiment was the clearing of the catarac- 
tous lenses of the NaCl solutions by putting them into an 
m/32 solution of the salt, or in distilled water, and leaving 
them for some hours. The curious phenomenon was ob- 
served of cataractous lenses becoming perfectly transparent. 

I venture to think that interesting fields are opened by 
these experiments. Particularly do possibilities in the way 
of treatment—the most important field—present themselves. 


A SUBCONJUNCTIVAL ANGIOFIBROMA OF THE 
EXTERNAL RECTUS, WITH HYALINE 
DEGENERATION. 


By Dr. J. GONIN, 


ASSISTANT TO PROF. MARC DUFOUR, LAUSANNE, 


(With three figures on appended Plate V.of Vol. XXXIX., German Edition, 
April, 1899.) 


Translated by Dr. JoHN MIDDLETON. 


N entirely unusual form of subconjunctival tumor, 
which we had occasion to watch in the Lausanne 
Eye Hospital, is well worth a description. Viewed exter- 
nally, it was very much like a lipoma; but, upon operating, 
it was found to originate in the rectus externus, and to be 
placed upon the forward tendon of the same. We have 
sought in vain for cases like this throughout literature: here 
and there are mentioned fibromas or fibro-myomas of the 
orbit, which may have proceeded from one of the eye mus- 
cles, or with which the muscle later participated ; occasion- 
ally, also, metastatic new growths in a muscle (sarcoma). 
There is, however, none described which had the appearance 
of an epibulbar or subconjunctival tumor in such a fashion 
that confusion has arisen. Rogman has lately, in five of 
his own observations, delivered a new contribution to the 
knowledge of subconjunctival lipoma. Conjointly with that 
work, we should like to show our own case, and how one could 
be deceived in the diagnosis of these otherwise easily recog- 
nizable tumors ; which is not without significance with refer- 
ence to operative treatment. 
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In February, 1898, there came a watchmaker, twenty-two years 
old, to consult Prof. Marc Dufour, who complained of a swell- 
ing which lay on his right eye near the outer canthus, and which 
through its continual and slow growth attracted his attention. 
For the first time he had observed this swelling as a small knot 
in the white of the eye, with augmentation of the veins in the con- 
junctiva. He thought he could deny that in any way there had 
been anything abnormal on the spot from his birth on; also, he 
gave no history of any trauma. As already stated, the new 
growth had very slowly become larger; it had never been pain- 
ful. Moreover, it caused no disturbance in the movements of 
the eye, so that the patient wished to be relieved of it merely 
for cosmetic reasons; and, too, a colleague had described to him 
the necessary operation as easy and of little importance. In fact, 
the picture corresponded very closely to that of an ordinary li- 
poma. The tumor lay immediately under the conjunctiva bulbi. 
Its size and form were about those of an almond, whose blunt end 
extended inwards for about 3m from the external limbus, while 
the other end, less sharply defined, was covered by the external 
commissure; the horizontal diameter was about 15m, the verti- 
cal 1omm, and the thickness 3m. 


The rather soft consistence, with smooth surface, spoke not 
exactly against, but rather for, a lipoma in spite of the con- 
junctival vessels, with their transparent yellow color. Still 
more reminiscent of a lipoma was the relative movement of 
the conjunctiva over the tumor, and that of the tuinor itself 
upon the visible and not changed sclera. From its position 
arose, of course, no question of a dermoid. Of other sub- 
conjunctival tumors, up to the present time, only different 
sorts of cysts and, in occasional cases, osteomas, have been 
described ; but this last supposition was not allowed by the 
consistency of the tumor. In serous cysts there is usually 
some fluctuation. Still less did the general appearance of 
the tumor allow one to think of the kind of lymphangioma 
which de Wecker has compared to a “ transparent worm ” or 
a “string of pearls.” Although it externally had no sharp 
outline, the new growth seemed to extend out between the 
eyeball and the bony wall into the orbit and gave no protru- 
sion of the bulb, and, indeed, the closing of the lids was easy. 
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Moreover, the vision and the visual field were found to be 
entirely normal. 

Extirpation was undertaken on February 21st by Pro- 
fessor Dufour. At first he cut with the scissors into the 
connective tissue along its horizontal diameter, which seemed 
hardly thickened, and only showed loose adhesions with the 
tumor. The latter was then easy to uncover and to catch 
with the fingers; although indeed movable from above 
downwards, it could not be removed from the ball. Then 
Professor Dufour tried to take account of the position of 
the muscle tendon. To our astonishment the latter was in 
close connection with the new growth. Its insertion into 
the sclera was not entirely free, and was only apparent after 
a small cut with the scissors. Farther externally the tumor 
and the tendon were with great difficulty separable from 
each other. Only through careful excision and separation 
of the parts situated externally and superficially and, for the 
most part, changed from the deep fibrous bands, which ap- 
peared more normal, did he succeed in demonstrating a satis- 
factory tendon on the proper spot. In the middle of the 
tendon the connection was so narrow that there all fibres 
had to be cut out with the tumor; so there arose a button- 
hole, as it were, in the tendon; but the fibres on the edge 
were firm enough, and after sewing up the conjunctiva the 
movement of the eye was found to be in no sense limited, 
so that we could treat the general result of the operation as 
rather satisfactory. 

The recovery occurred readily, and the patient was aftera 
few days dismissed. A month later he presented himself 
again. The movements of the eye were still complete, and 
especially was no insufficiency of the external rectus per- 
ceptible. Only through the somewhat widened veins in the 
connective tissue did the eye which had been operated on, 
differ from the sound one. At the end of December, 1898— 
that is, ten months after the extirpation, we received news 
that the patient considered himself, for the time being, 
cured, since he had had no further trouble, and the tumor 
had not grown again. Something else assuredly would 
have happened if, in this case, the operator, relying upon 
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the diagnosis of lipoma, had quickly cut away the new 
growth, and had also removed at the same time the mus- 
cle tendon; and this, indeed, could very easily happen. 
Our own observation shows that in the diagnosis of subcon- 
junctival tumors, which are so situated, we must not leave 
out of consideration the fortuitous connection with the 
muscle. 

Microscopical Findings.—The above-mentioned tumor was 
hardened in sublimate and alcohol and then embedded in 
celloidin, and finally stained with alum carmine or hema- 
toxylin, and then it appeared to be composed of a rather 
thick connective tissue, which was traversed by numerous 
cylindrical and club-formed clear bands (Figs. 2 and 3, Plate 
V.). These homogeneous and refractile clear bands were, 
for the most part, parallel to the direction of the tendon 
fibres, although with some deviations. In transverse section 
they seemed, therefore, round or oval, but in longitudinal 
section, drawn out, rather like stripes. On closer examina- 
tion, there appeared in their midst sometimes a vessel, often, 
however, only a capillary (Fig. 3, cc). Almost always were 
the lumen and the nuclei of the intima visible; in some, 
however, there was complete obliteration (Fig. 3,00). It was 
a question, then, of vascular or perivascular degeneration. 
Amyloid was sought for, but no reaction could be obtained 
either with iodine or with iodine-green, and methylene and 
gentian-violet scarcely succeeded in demonstrating anything 
further than a reddish mark in two or three places. On the 
contrary, eosin and Van Giesen’s stain gave very beautiful 
pictures. It was a case then of simple hyaline degenera- 
tion. It was very pronounced in certain parts of the tumor, 
while other parts appeared entirely spared (Fig. 2). Its dis- 
tribution was also rather irregular, in that healthy vessels were 
to be found quite near the degenerated ones (Fig. 3). In gen- 
eral, the largest vessels had, for the most part, kept a normal 
wall, and the degeneration was in the peripheral parts less 
frequent than in the middle of the tumor (Fig. 2). Here the 
connective tissue appeared in many places as if pressed to- 
gether, and was limited to a thin, irregular meshwork (Fig. 
3, 6). Upon the subconjunctival surface it was rich in cells, 
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with fine broad nuclei; at the base, it appeared, on the con- 
trary, much more fibrous and poor in nuclei, and the differ- 
ence there between it and the normal tendon tissue consisted 
only in wide vessels, which gave it a rather cavernous appear- 
ance. Since nowhere muscle tissue was to be recognized, 
we can suppose that the new growth rose exclusively in the 
tendon. On the contrary, there were small fat deposits chiefly 
in the under parts and towards the outer end ; also here and 
there one could see a cell infiltration in the neighborhood of 
some blood-vessels; especially conspicuous was the rela- 
tively large number of polynuclear leucocytes in the lumen 
of the veins. For the sake of anatomical examination, Pro- 
fessor Dufour had, at the time of operation, let a piece of 
conjunctiva remain attached to the tumor; it was, however, 
entirely normal, with the exception of an increased number of 
blood-vessels running toward the new growth. So it was 
microscopically confirmed that the conjunctiva stood in no 
close relation to the tumor. So much for the anatomical and 
pathological condition. 

If we now look through the literature for corresponding 
findings, we see that hyaline degeneration has already been 
found in a few cases in the muscles of the eye, but under 
entirely different circumstances. The description which 
possesses the most similarity to ours is that of Von Brugger 
concerning a superior rectus which eighteen years before had 
been injured and supposedly violently bruised. 


A woman of forty had been hit in the eye by a cow, and in 
consequence of this there occurred a paralysis of the movements 
from above inwards, and in the injured muscle, in course of time 
there grew a tumor, with ossification. This tumor lay in the 
substance of the muscle whose entire thickness was involved, 
whereas both ends remained relatively healthy. The striped 
fibres had for the most part disappeared, or else had degen- 
erated. The stroma consisted of net-like connective tissue, in 
which chalky or else ossified corpuscles were deposited, and also 
shiny hyaline degenerated clods, which principally originated in 
the vessel walls. Only the old layers of those hyaline clods 
showed amyloid reaction. The richness of blood-vessels was 
considerable, and in some of them hyaline degeneration ap- 
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peared to have arisen spontaneously in the adventitious sheaths; 
in others, it had rather occurred in the inner coat, and had led to 
obliteration of the lumen of the vessel. 


The author considers, in this case, the etiology entirely 
clear: Obviously, an irritable condition has remained after 
the single trauma to the injured muscle out of which, in the 
course of many years, the above-described changes have 
arisen. However comparable this anatomical finding is to 
our own, essential differences are to be noted. First of all, 
the observation of Von Brugger is not confined to one par- 
ticular kind of.tumor. It is a question rather of an old in- 
flammatory process, and the increase in the muscle thickness 
is to be ascribed, above all, to an organized effusion of blood, 
and to the formation of the cicatrix in the perimysium. In 
our Case, on the contrary, this important etiological cause is 
wanting. The thickening came about spontaneously, and 
much more after the manner of atumor. The degenerative 
changes are, in the pathological picture, merely to be re- 
garded as accidental. If, further, Von Brugger sees an event 
which has not been described in the course of his investiga- 
tion, we should contend this just as well for ourown. Both 
descriptions cover this incompletely, and in spite of their 
anatomical connection, the above-mentioned tumors are en- 
tirely different in their clinical significance. The above ob- 
servations of a hyaline formation in the eye muscles differ 
even further from the present. They have reference to ma- 
lignant growths which correspond to those which have been 
described by Billroth and those that have been introduced 
by Graefe into ophthalmology under the type of cylindroma. 
Graefe, of course, had recognized that cylindromata occur in 
very variously constituted tumors, and that their mere pres- 
ence is no proof of a distinct direction to development. As 
he further explains, the typical cases of cylindroma show a 
pronounced tendency to quick local recrudescence, so it is 
clear that he understands under this name principally the 
soft sarcomas with hyaline degeneration, and that he thereby 
took no thought of any cylindrical growth ina fibroma. Hya- 
line degeneration of the connective tissue and of the vessels, 
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most often in angiosarcoma of the carotid and submaxillary 
glands, is well known; also in psammoma and in endotheli- 
oma; but tumor-formation, such as we have here described, 
we have not found mentioned. We think, therefore, that 
we should mark it not only as a clinical, but also as an ana- 
tomical and pathological, rarity as well. 


Explanation of the Figures on Plate V. 


Fig. 1.—Appearance of the tumor while patient looked to the 
right; drawn from nature, and slightly magnified. 

Fig. 2.—Cross-section of the tumor, with magnification of eight 
times, stained with eosin or Van Giesen; the areas of hyaline 
degeneration are stained ved. C, conjunctiva; A, insertion of the 
tendon; O, upper edge of the tumor; U, lower edge; g, blood- 
vessels; f, fat. 

Fig. 3.—Tumor by higher magnification (Leitz, 7, 1), eosin 
stain. b, connective tissue, pressed together; h, vessel with 
hyaline degeneration of its wall; cc, capillary surrounded with 
hyaline degeneration; oo, obliterated vessels; g, large vessel, 
with scarcely perceptible degeneration; n, vessel which appears 
normal; 1, vessel seen in longitudinal section. 
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A CASE OF PERSISTENT CGEDEMA OF THE EYE. 
LID DUE TO SYPHILIS. 


By E. F. SNYDACKER, B.A., M.D. 


A mulatto, thirty-three years of age, a calciminer by trade, came 
to the Illinois Eye and Ear Infirmary clinic because of a per- 
sistent cedema of the left upper eyelid. The trouble came on 
about four months ago; since that time the swelling has gradu- 
ally increased in size. The patient has at no time suffered any 
pain; he has seemed to enjoy the best of health; he comes now 
because the lid, as he puts it, “ hangs over the sight,” making it 
impossible for him to use the eye. 

The eye itself throughout the course of the trouble has been 
unaffected; there has been no redness, pain, or discharge. He 
has never during the trouble suffered from diplopia. The swell- 
ing has never even temporarily disappeared, but has slowly in- 
creased in size. On being questioned, patient confesses to a 
syphilitic infection seven years ago; at that time he underwent 
treatment for about one month, since that time, so far as he 
knows, he has been perfectly well. 

Present Condition.—Patient is a large well-nourished man, 
seemingly in the best of health; temperature is normal; pulse 76, 
strong and regular. The skin surface of the left upper eyelid is 
reddened and cedematous, the lid hangs down so as to occlude 
the pupil entirely, allowing only the lower portion of the cornea 
to show through the narrowed palpebral fissure. The eyeball it- 
self is unaffected, the vision is normal, fundus normal, motility 
normal, media clear. Conjunctiva uninvolved; the everted sur- 
face of the upper lid presents a normal, yellow, glistening 
‘appearance. 

On palpation, the affected lid does not seem warmer to the 
touch than the other lid, but under the palpating finger has a 
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resistant dough-like feeling. No areas of nodular infiltration could 
be felt either in the skin or subcutaneous tissue. On grasping 
the cartilage between the thumb and index finger no thickening 
could be ascertained, neither was there any especial tenderness 
on making slight pressure. Preauricular gland on left side en- 
larged, cervical and epitrochlear glands also enlarged. Lachry- 
mal glands could not be palpated, nor was there any tenderness 
in region of the lachrymal gland. There was no falling out 
of the cilia, and on epilating several of them they seemed as 
firmly rooted as normal. Careful examination of the nose failed 
to reveal any abnormality; on firm pressure over each frontal 
sinus no tenderness was found, either on the frontal or orbital 
surface. 

I regret to say that I neglected to have a urinalysis. 

The patient was at once put on mercurial inunctions, and 
thirty drops of a saturated solution of ‘iodide of potash three 
times a day. After three weeks of this treatment the oedema 
of the lid had entirely disappeared. 


Briefly put, then, this case presented a very marked cedema 
of the left upper lid, undoubtedly of syphilitic origin, with- 
out any apparent involvement of the tarsus, and with no 
demonstrable gummata either of the lid, the subcutaneous 
tissue, or the orbit. 

What the cause of this cedema was cannot be stated with 
certainty ; before weighing the probable causes, a brief sur- 
vey of the literature touching on the various syphilitic dis- 
eases of the eyelid may tend to throw some light on the 
matter. 

A disease where in some respects the clinical picture 
resembles this one, is the syphzlitic tarsitis first described by 
Magawly (1), who observed four cases. 

Here gradually and without pain the eyelid becomes 
swollen and cedematous; there is, too, cedema of the con- 
junctiva ; the tarsus undergoes an indolent infiltration, until 
it becomes so thickened that in some cases it can not be 
everted ; there is usually involvement of the preauricular 
gland ; the cilia at times fall out. This condition continues 
for months without any especially great pain or discomfort, 
and then the swelling may gradually subside till the lid 
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resumes its normal size, or there may be atrophic changes 
and the diseased lid may become smaller than the other. 

In our case, as in the disease described by Magawly, there 
were the gradual, painless onset of the cedema, the long per- 
sistence (four months) without any tendency to necrotic or 
ulcerative changes; the thickening of the tarsus, however, 
atrophy of the cilia, and involvement of the conjunctiva 
were absent. 

Vogel (2) described a case of cedema of the lid in a 
syphilitic, but here also the cartilage was involved. 

Basso (3) examined two such cases microscopically and 
found that the tarsus and vessels of the tarsus had under- 
gone hyaline degeneration ; in one case (seven years’ dura- 
tion) the conjunctiva had become epidermis-like, in the 
other (eight years’ duration) necrotic. 

Dr. E. Neese (4) describes a case where there was a per- 
sistent non-inflammatory cedema of the right upper eyelid. 
There was a small nodule in the skin of the lid, and in the 
subcutaneous tissue was another small area of nodular infil- 
tration which he incised; after the incision the nodule ulcer- 
ated. A specific history was now for the first time obtained 
and antispecific treatment instituted, but in the meantime 
an cedema of the left upper lid had set in; this edema was 
so great as to entirely close the eye. Here no nodular areas 
could be ascertained, the conjunctiva was not involved, the 
fundus was normal ; as the author says nothing of the condi- 
tion of the tarsus, it is to be presumed that here also there 
were no demonstrable changes. 

Here, then, was a case of marked cedema of the lid in 
a patient suffering from the manifestations of a tertiary 
syphilis, where no lesion could be demonstrated either in 
the tarsus, the skin of the lid, or the subcutaneous tissue. 
After a short course of antispecific treatment the ulcer in the 
right lid started to heal and the cedema entirely disappeared ; 
unfortunately the patient died before the antispecific treat- 
ment had affected the cedema of the left lid. 

No autopsy was held. This is the only case in the litera- 
ture that I have been able to find where the symptoms are in 
every respect analogous to those in my case. 
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Mandelstamm (5) reports a case of exophthalmus with 
great cedema of the lower lid in a syphilitic, which he 
thought was caused either by a thickening of the perios- 
teum or a gumma making pressure on one of the orbital 
branches of the ophthalmic vein. 

Walter (6) reports a case of marked exophthalmus on 
both sides with cedema of the lids, which at the autopsy was 
found to be caused by symmetrically placed gummata in 
each orbit. 

Alexander (7) reports two cases of gummata of the eye- 
lids and has collected twenty-eight other cases from the 
literature. 

Neese (4) has collected fifteen cases which have appeared 
in the literature since that time, besides his own. 

In his case, which seemed in every respect analogous to 
mine, Neese thought that the cedema of the lid was due to a 
gummous process making pressure on the orbital branches 
of the ophthalmic vein. 

It seems, however, rather improbable to me that a gumma 
large enough to compress the veins to such an extent as to 
cause so marked an cedema of the eyelid, should bring about 
no exophthalmus or displacement of the eyeball whatever. 
I am strengthened in this view by the fact that in both 
Mandelstamm’s and Walter’s cases, where undoubtedly such 
a state of affairs existed, very marked exophthalmus was 
present. 

The condition of the other eye in Neese’s own case also 
stands against this hypothesis: here, two very 'small gum- 
mata, one in the corium, the other in the subcutaneous tissue 
of the lid, were the cause of the cedema ; why not seek a simi- 
lar cause for the cedema on the other side ? 

The following seems to me a probable and natural explana- 
tion for the cedema in the left eyelid of Neese’s patient as 
well as for that in my own case: it seems likely that in these 
cases a gummous infiltration existed in the subcutaneous 
tissue, that this infiltration was of a flat and diffuse type, or 
it may be a number of small confluent or non-confluent gum- 
mous foci existed which, because of the cedema of the lid, 
the palpating finger could not determine. This seems to me 
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the most natural and least forced explanation for the per- 
sistent cedema of the lid. 

One other explanation cannot however be entirely neg- 
lected, and especially not in my case, where the cedema 
persisted four months, and where the gummatous process 
causing this cedema showed no tendency to necrobiotic 
changes: it is possible that we had here to deal with a 
syphilitic tarsitis or gummatous infiltration of the tarsal 
cartilage, where, as is well known, the process is slow and 
indolent and shows no tendency to undergo necrosis ; it may 
be that the infiltration of the tarsus had not yet reached 
great dimensions, or was possibly masked by the cedema of 
the lid, so that the palpating finger could not determine it; 
perhaps had antispecific treatment been delayed, the great 
thickening which is described in these cases might have set 
in later on, for many of those cases where enormous thick- 
ening of the tarsus occurs have persisted for years. 

The lack of involvement of the conjunctiva, the fact that 
the cilia were not involved, as well as the inability to deter- 
mine any thickening of the tarsus, however, speak against 
this diagnosis. 

As Neese has pointed out, an cedema of the eyelid, non- 
inflammatory in character, which persists without any re- 
missions, should always awaken a suspicion of syphilis ; in 
such a case if every other cause for the cedema can be ruled 
out, even though the patient deny a specific infection, a 
tentative course of antispecific treatment is indicated. 
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A CASE OF PRIMARY SARCOMA OF THE CILI- 
ARY BODY. 


By JAMES W. BARRETT, M.D., M.S., F.R.C.S. Ene., 


LECTURER ON THE PHYSIOLOGY OF THE SPECIAL SENSES AT THE UNIVERSITY OF MELBOURNE, 
SURGEON TO THE VICTORIAN EYE AND EAR HOSPITAL; 


AND 
W. F. ORR, M.B., BS., 


ASSISTANT SURGEON TO THE VICTORIAN EYE AND EAR HOSPITAL, 


(With one text-figure.) 


A. B., age twenty-five, ship’s steward, was examined on Jan- 
uary 5, 1903, and gave the following history: He has noticed 
discoloration of the left iris for two years. It has been very 
gradually increasing, but he has had no trouble with the eye 
until yesterday morning, when he noticed that his vision was 
defective. When his attention was drawn to the growth in the 
eye, he stated that he did not think it had been present for more 
than three months. He had suffered from gonorrheea twice, the 
former attack about three years ago and the latter eighteen 
months since. There is no history of syphilis. His father died 
of blood-poisoning. His mother is alive. ‘Three other children 
are alive, one aged twenty-seven, one twenty-three, and one 
twenty-one; one child died at three years of age from convul- 
sions. There is no definite family history, so far as can be 
ascertained, bearing on the ocular condition. 

When examined, the vision of both eyes, with cyl. correction: 
right eye was about normal; left eye, . 

There is apparently a tumor in the iris in the lower part of the 
anterior chamber. It extends forwards into the anterior cham- 
ber, and backwards into the vitreous chamber, where it can be 
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seen by oblique illumination. The accompanying sketch gives 
an idea of its size and position. The growth is dull brown in 
color, and has somewhat indistinct vessels crossing it. The up- 
per free border is rounded. Its apparent maximum length is 
5mm, and its vertical measurement 2.5mm. It is marked by a 
minute hemorrhage. The portion behind the iris seems larger 


than that in front, and evidently extends into the ciliary region. 
The iris of the right eye is of a uniform*blue color, that of the 
left dull gray, with large pigmented brown areas, giving the gen- 
eral effect of a darker iris than that of the right. There is no 
apparent inflammation. The right pupil dilates normally with 
homatropine, but the left dilates into an irregular ovoid, with the 
long axis horizontal. The tension of the left eye is perhaps a 
little greater than that of the right. The field of vision and the 
fundus of both eyes were normal, with the exception of a patch 
of choroiditis in the extreme inner periphery of the right. 

The case appeared to present characteristic symptoms, viz., the 
length of time (two years) that the growth has existed without 
causing inflammatory symptoms, the position of the growth at 
the lower part of the anterior chamber, the discoloration of the 
iris, the interference with the mobility of the pupil in its lower 
part, the absence of iritis, and the pigmented character of the 
growth. 


From a perusal of the masterly review of the recorded 
cases of primary sarcoma of the iris, by Dr. Casey A. Wood 
and Dr. Brown Pusey, published in the ARCHIVES OF 
OPHTHALMOLOGY, vol. xxxi., No. 4, the relationship of this 
case became apparent. 
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The patient was told of his risk, and was advised to adopt the 
following course: to place himself under antispecific treatment 
for about six weeks, and in the meantime to have an iridectomy 
performed, and a piece of the iris and growth removed. If, on 
microscopical examination, the diagnosis of sarcoma was con- 
firmed, to have the eye immediately removed. If, however, the 
result of the microscopical examination was indefinite, to con- 
tinue the antispecific treatment until the end of the six weeks. 
He returned to Sydney, and was seen on his arrival by Dr. 
Pockley, who kindly furnished the following notes: 

“* My notes of the appearance agree almost word for word with 
yours, 

“R E: Light blue iris, pupil small, reaction to L and A. 

“V 

“LE: Iris slate gray with area sharply defined of dark brown 
almost black pigmentation on the left side. Pupil irregularly 
elongated transversely. Occupying the lower angle of the anterior 
chamber, and extending in front of the iris half-way to the pupil, 
is a dark reddish-brown vascularized lump, the size and shape of 
agrain of wheat. Tension normal. Pupil sluggish. No mydri- 
atic was employed. He was advised that it was probably a 
malignant growth. Drugs might be tried for a time, but enuclea- 
tion would be necessary. He then consulted Dr. Evans, who 
kindly furnished the following information: 

“* This patient consulted me on the 14th of January last. The 
appearance of the eye was exactly as described by Dr. Barrett. 
He gave me a specific history, and I at once put him on full 
doses of potassium and sodium iodides, advising him that in the 
event of this treatment failing to remove the growth there could 
be little doubt as to its nature, and that it would be necessary 
to remove the eye. 7 

“* Fan. 18th.—The eye became suddenly blind, for about an 
hour. No pain nor any inflammatory symptoms accompanied 
the loss of sight. From this date there were frequent total 
obscurations of vision without any ophthalmoscopic find- 
ings.’ 

“* Feb. 18th.—There is no apparent increase in the size of the 
growth, but the plexus of vessels on its anterior surface is dis- 
tinctly largei. The acuteness of vision in the intervals between 
the temporary losses of sight always returns to 7%, without 
correction. 
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“ April 7th—The growth is larger but no inflammatory symp- 
toms are present; V = ;°s, Tn; enucleation urged. 

“ April 16th.—Two days ago the eye became suddenly painful; 
there is a considerable hemorrhage into the anterior chamber. 
The globe is tender to touch; no perception of light exists. 
T+ 2. 

“ April 17th.—The eye was enucleated and forwarded to the 
university for microscopic examination.” 


The following is the report of the microscopic examination 
of the eye by Professor Welsh of the University of Sydney : 


Occupying and expanding one of the ciliary processes there 
was a small new growth of a dull white color, irregularly 
streaked with dark brown pigment. It measured about 8am 
from before backwards and about 3.2mm in other directions 
at right angles to the first named. It bulged forwards into 
the anterior chamber, and, to a slightly less extent, backwards 
into the posterior chamber, tilting the lens backwards. The 
attached margin of the iris was pushed towards the pupil, and 
a line drawn radially through the iris divided the growth into 
two nearly equal portions. The growth was entirely intraocular; 
it had not visibly penetrated the sclerotic, or produced any de- 
formity of the eyeball. 

The histological characters of the new growth were indicative 
of sarcoma. The whole structure was highly cellular; the cells 
were closely packed with no definite arrangement. The inter- 
cellular substance was very scanty, and, where recognizable, con- 
sisted merely of amorphous granular material. The cells varied 
considerably in size and shape, but conformed more or less to 
the following types: (1) cells with little appreciable protoplasm 
and small, rounded, dark-staining nuclei, resembling lymphocytes, 
not pigmented, arranged chiefly in scattered groups around or 
near blood-vessels; (2) flattened and elongated cells with scanty 
protoplasm, small, oval or spindle-shaped nuclei, also staining 
dark and uniform, not pigmented, abundant in confined posi- 
tions—e. g., at base of ciliary process and in the choroidal and 
perichoroidal extension; (3) larger and rounder cells with large 
oval nuclei, showing distinct intranuclear network and nucleoli, 
abundant cell protoplasm, but outlines of individual cells hard 
to define, partly owing to their dense grouping and partly owing 
to the thickness of the celloidin section. The great bulk of the 
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tumor was composed of cells of the third group. Most of them 
were quite free from pigment but many others contained minute 
granules of a brownish color. These larger cells were present 
only where the growth was relatively unrestricted. It is note- 
worthy also that pigment was present only in them, being entirely 
absent from the cells of the second group. In all probability 
therefore the formation of pigment was conditioned by the 
freedom with which the cells could grow. 

Thin-walled blood-vessels were fairly abundant throughout the 
tumor, and some of them had ruptured. There were several 
relatively extensive areas of necrosis and hemorrhage in the 
substance of the tumor. Some red corpuscles had escaped into 
the anterior and posterior chambers, and were found adherent to 
both surfaces of the iris and to Descemet’s membrane on the 
cornea. 

To the naked eye the tumor showed distinct patches of dark 
brown pigment, but under the microscope most of the pigmenta- 
tion was seen to be due to displacement of the original uveal 
pigment as the destruction of the ciliary process advanced. 
Broken-down blood pigment from scattered hemorrhage also 
contributed, and only a very minor part was due to actual ela- 
boration of pigment by the proliferating sarcoma cells. Yet 
there was evidence that such elaboration did occur, hence the 
tumor is more properly described as a melano-sarcoma in which 
the pigmentary tendency is very slight than as the rarer form of 
leuco-sarcoma, 

The tumor appeared to have originated in one of the ciliary 
processes and the great mass of the growth remained confined to 
the ciliary body, but certain contiguous structures were also in- 
vaded by it. The iridal attachment, for example, was not only 
pushed inwards at the site of the tumor, but a mass of advancing 
cells had dissected off the pigmented epithelium (pars retinalis 
iridis) from the posterior surface of the iris for about one-half of 
its radial extent, so that the former (pars retinalis) was thrown 
backwards while the latter (body of iris) was thrown for- 
wards nearly at right angles to their proper direction. At the 
most prominent part of the tumor the dislocated body of the iris 
was almost completely destroyed by the sarcoma. 

At the base of the ciliary body the interstices of the ciliary 
muscle were infiltrated by scattered cells, and there was a slight 
cellular infiltration of the sclera, also behind the corneo-sclerotic 
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junction, apparently along lymphatic channels. But the most in- 
teresting extension occurred backwards from the ciliary body, 
partly along the perichoroidal lymph space, and partly in the 
substance of the choroid itself. Here the cells appeared much 
compressed, and entirely devoid of pigment. Their long axes 
were parallel to the circumference of the eyeball, and they formed 
an extremely attenuated wedge, the base of which joined the cili- 
ary body, while the apex tailed off just behind the ora serrata. 
The overlying retinal structures (pars ciliaris retinee) were unaf- 
fected right up to the rise of the ciliary process where they began 
to be disintegrated by the sarcoma. Near the ciliary body the 
choroid was considerably involved as well as the perichoroidal 
space, but, as the growth extended backwards, the infiltration of 
the choroid became less and less marked, until only its external 
layers around the larger vessels, and the perichoroidal space, 
showed the presence of sarcoma cells. 


When the case was first seen it appeared to be a sarcoma 
of the iris extending backward. It is obvious from Pro- 
fessor Welsh’s report that it was a sarcoma of the ciliary 
body extending forward. 


The symptoms presented corresponded almost exactly to 


those of growths of the iris. The future progress of the 
case will be watched and duly reported if possible. 
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REPORTS OF THE MEETINGS OF THE OPH- 
THALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 


By Mr. C. DEVEREUX MARSHALL. 


THURSDAY, NOVEMBER 19, 1903. JOHN TWEEDY, F.R.C.S., PRESI- 
DENT, IN THE CHAIR. 


Case of indirect gunshot injury of eye; microscopical ex- 
amination. 


This case was read by Mr. NETTLEsHIP. The patient was a 
man, aged nineteen, who, in July, 1897, held a pistol to each 
temple and fired. He was brought to the hospital bleeding from 
a wound in the right temple. The skin was singed and the bullet 
wound passed through the orbit into the ethmoid. In the left 
temple was a bullet wound, into which a probe could be passed 
two or three inches. There was P, L. in the right eye, but not 
in the left. Nine days later, the right fundus showed hemor- 
rhages in various parts of the fundus. In the left no details 
were visible. 

Twenty-nine days later the right disc was very pale, and there 
were several ruptures of the choroid. The left was not so well 
seen. 

Thirty-one days after the accident he was X-rayed, this being 
in its very early days. It was thought that two bullets were seen 
in the skull, but this was found afterwards to be an error. 

On the thirty-sixth day after the injury convulsions developed, 
and patient died comatose. 

Post-mortem examination showed that there was no bullet in 
the skull. There was meningitis of the base and vertex. Only 
the pistol fired on the left side took effect, the right having 
probably had a blank charge in it. The back part of the eyes 
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were removed for examination, and Mr. Nettleship gave a lantern 
demonstration and showed photographs on the condition found 
on microscopical examination. The point of interest was that, 
although the bullet had caused so much injury to the choroid, 
yet this was only indirect, as it had not passed near enough to 
the eye to touch it, and there was no rupture or perforating 
injury of the sclerotic. 

The PRESIDENT mentioned a somewhat similar case that had 
come under his own observation. 


An easy operation for ectropion. 


Dr. FREELAND FERGus described the operation he had found 
very useful for ectropion following certain cases of blepharitis. 
He considered the usual methods with caustics unsatisfactory. 
The operation he described consisted of dissecting the conjunc- 
tiva well away from the underlying tissue and removing the 
hypertrophied tissue thoroughly; on this latter point depended 
the success of the operation. He considered that Snellen’s su- 
tures produced but little effect if they were kept aseptic. 


Average visual acuteness. 


Dr. FREELAND FERGUS also read a paper on this subject. He 
seriously called in question whether the ~ of Snellen’s types was 
the average vision of the majority of people. He thought that 
the average was nothing like so high if patients were taken with- 
out the correction of their refractive error, and that for medico- 
legal questions the average without correction should be taken. 
He suggested that a committee should be formed to investigate 
this. They might at the same time investigate the question of 
color-vision, as he considered that color-blindness was not in any 
way dangerous to navigators or seamen, if their light sense was 
normal. 

Mr. DeveREUX MARSHALL said that he was surprised that 
color-blindness should be considered of so little importance to 
those engaged in navigation, and if there were any who doubted 
the extreme inadvisability of allowing color-blind men to take 
responsible positions on board ship, a committee should certainly 
be formed to settle the matter. 

The PreEsIDENT said that, although he quite agreed as to the 
importance of the light sense being perfect, yet he by no means 
thought that color-blind people should be allowed to take charge 
of ships. 
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Messrs. SEKER, WALKER, and Rout discussed the operation 
for ptosis, and Dr. FREELAND FeERGus, in reply, said that he 
considered color-blindness of no disadvantage to seamen, for if 
their light sense was perfect, they would never confuse the side 
lights. He thought it entailed much hardship on men who were 
perhaps rejected from the Extra-Master Certificate for color- 
blindness, when they had perhaps served many years at sea 
without any accident having occurred in consequence of their 
defect. 


The judgment of the size of distant objects. 


Mr. N. Bishop Harmavy, in his paper on this subject, referred 
to a note in the British Medical Fournal of September 12, 1903, 
wherein a writer drew attention to an experiment in which, by 
an illusion, the experimenter was led to believe objects seen were 
smaller and more distant than they were known to be; this had 
been attributed to the influence of accommodation. Mr. Har- 
man pointed out that these facts were true and well known. He 
showed by several simple experiments with prisms and sterio- 
scopic views that objects could be made to appear either small 
or large at will, and that this illusion was due to the state of 
balance of the extraocular muscles. The unconscious cerebra- 
tion led one to suppose that objects of a given size appeared, 
when seen under unnatural conditions of convergence, smaller 
and more distant; but that when seen under unnatural divergence 
they seemed larger and nearer than they were known to be. 
Mr. Harman showed that in the progression of the vertebrates, 
increase of visual acuity was coincident with the moving of the 
eyes from a primitive lateral position of the head to a forward 
position, in which the visual axes could approximate a normal 
parallelism; the change was complete in man, and with him 
special perception was probably most perfect. Coincident with 
these changes was a specialization of the superior oblique muscle. 
Mr. Harman pointed out that in the plaice almost the whole of 
this slow progression had been anticipated at a bound. These 
elected to live a life resting on one side, and they appear to 
depend above all other fishes on the acuity of their eyes, both of 
which were turned upwards on the exposed uppermost side, and 
were, he thought, capable of some degree of parallelism of visual 
axes. In these fishes he had found the same special features of 
the superior oblique muscles which characterized the higher ver- 
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tebrates; it was not found in any other fish. He believed that 
the steady progression of the vertebrates towards binocular vision 
indicated the pre-eminent importance of extraocular-muscle bal- 
ance in the factors which go to form our judgment of size and 
space. 


The following card specimens were shown: 
Mr. G. W. Rott: A case presenting a raised area of cho- 
roidal degeneration. 

Mr. Doyne: A case of ill-developed cornea. 

Mr. Poo.ey: Thrombosis of a retinal vein. 

Mr. G. E. HENDERSON: Sections showing subconjunctival 
dislocation of the lens. 
Mr. Jessop: A case of sarcoma of the limbus. 
Mr. Doyne: Sclerosis of the retinal artery. 


THURSDAY, DECEMBER I0, 1903. CLINICAL EVENING. JOHN 
TWEEDY, F.R.C.S,, PRESIDENT, IN THE CHAIR. 


Mr. N. C. RrpLey showed a case of arterio-venous aneur- 
ism of the orbit, recurring six months after ligature of the 
common carotid. 

The patient was first seen in December, 1901, with paralysis of 
the left sixth nerve, following a fall on the head. In April, 1902, 
the left eye began to protrude, the pupil to dilate, and the vision 
to fail. Iodide was given, but without any effect. In March, 
1903, pulsation was first noticed with a thrill. On April 8, 1903, 
the left common carotid was ligatured in the usual situation 
above the omo-hyoid. The result was the immediate cessation 
of the pulsation and symptoms. On July 28th, faint pulsation 
was again felt, but there was no proptosis nor other symp- 
toms, and the vision was ,%. Now, in December, the pulsation 
and thrill are both very marked. The patient is, however, very 
much relieved since the operation. The cause of the condition 
is probably a fracture of the skull, with injury to the sixth nerve 
and a lesion causing a communication between the cavernous 
sinus and carotid artery. 

Another case of the same nature was shown by Mr. PRITCHARD, 
and in this case the carotid artery had been tied by Mr. Silcock. 
The symptoms had, however, recurred in spite of their complete 
cessation immediately after the operation. 
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Mr. JOHNSON TAYLOR mentioned a case in which he ligatured 
the common carotid artery two and a half years ago, and it has 
not yet recurred. 

Mr. ApAms Frost related a case caused by a man shooting 
himself through the mouth. A typical arterio-venous aneurism 
was caused, and through injury to the fifth nerve the cornea be- 
came ulcerated. 

Mr. HARTRIDGE gave details of another case. 

Mr. BREWERTON thought that, owing to the free communication 
between the branches of the two external carotid arteries, it would 
be much better to ligature the internal carotid artery. 

Mr. FLEMMING had seen two cases, one of these recurred, and 
the other never derived any benefit at all from the operation. 

Mr. Cotuins had seen a case temporarily benefited by ligature 
of the common carotid. 

Mr. FisHER thought that the result of ligature of the artery 
must be doubtful, as it probably depended upon the size of the 
communicating arteries in the circle of Willis far more than upon 
the communications of the branches of the external carotid. For 
this reason he thought it unlikely that ligature of the internal 
carotid would be better than ligature of the common carotid, to 
say nothing of the much greater difficulties of the operation. 

Mr. NETTLESHIP had seen a case that had been under Mr, 
Hulke’s care, and here also ligature of the artery failed to cure 
the condition. 

Mr. Ritpey, in reply, said that he did not think that ligature 
of the internal carotid would be any more likely to cure the con- 
dition than the operation on the common carotid. If he did 
anything more to his patient, he should feel inclined to clear out 
the orbit, but in this case, as apparently in most of the others 
mentioned, the patient had derived much relief, although the 
condition could not be said to be cured. 

Mr. Percy FLemminG showed the drawing of a fundus with 
marked arterial degeneration. The patient was a woman, aged 
forty-eight, with granular kidney. She died of apoplexy a few 
weeks after the drawing was made. During life the arteries 
had a typical sclerosed appearance, with “silver-wire” lines 
along them. There was venous obstruction at the points where 
they crossed the veins. There were also hemorrhages in the retina. 
Microscopic sections were shown of the retina with photo-micro- 
graphs; there was enormous thickening of the vessels. 
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Mr. Marcus Guww also showed sections of “ silver-wire” 
arteries of the retina from another similar case. 

In the discussion which followed as to the cause of the appar- 
ent constriction of the veins by the arteries of the retina, Messrs. 
Marcus Gunn, Apams Frost, Doynge, NETTLESHIP, and SIL- 
cock took part. 

Mr. Doyne showed a woman, aged fifty-four, showing some- 
what similar ophthalmoscopic appearances as the drawing shown 
by Mr. Flemming. The urine was healthy, but the radial arteries 
were thickened. 

Mr. Doyne also showed a case of retinal effusion, in a patient 
aged sixty-five, whose sight had recently failed. There was no 
history of syphilis, but years ago he had had gonorrhea. 

In the right fundus were discrete patches of fluffy, whitish 
exudation, especially near the disc; some vessels were concealed 
by it. There was no obvious disease of the blood-vessels. The 
disc was clear, and there were some pigment spots on the anterior 
capsule. Pigment spots were also seen on the capsule of the left 
lens. The effusion had extended since it was first seen. 


Pemphigus of the conjunctiva of both eyes. 


Mr. WILLIAM ANDERSON described and showed this case. The 
patient was a woman, aged twenty-nine, who had always enjoyed 
good health, until a sudden febrile attack four months ago. 

There was a general rash, becoming vesicular. The eyes were 
dim and the lids were closed for about four days, when adhesions 
were seen to have formed between the lids and the eyeballs. 
There was also a severe superficial ulcerative stomatitis. After 
a time there was complete desquamation, with shedding of the 
nails of the hands and feet. The skin of the arms, chest, back, 
and legs is still covered with patches of dark brown pigmentation. 
In the right eye the lids are thickened and the lower cul-de-sac 
is nearly obliterated. The upper one is free in its middle third. 
There is also a muco-purulent discharge, but the cornea is clear. 
In the region of the lachrymal gland is a large retention cyst. 
Vision, ;8,. The right eye is in a somewhat similar condition, 
with vesicles in the lower fornix. Vision is 3. 


A case of hereditary nodular opacities of the cornea. 


Mr. Homes Spicer showed this case with drawings. It is a 
family disease, though probably not congenital. Fuchs described 
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one case in which he removed a portion of the cornea for exami- 
nation. He found the cornea softened and Bowman’s membrane 
absent. The deposit, which is amorphous, lies in the substantia 
propria. One observer described urate of soda as the deposit, 
but Mr. Spicer doubted the accuracy of this observation. The 
condition is progressive, and here the father and daughter were 
affected. 

Mr. JOHNSON TayLor described a somewhat similar condition 
that he had seen in puppies; it was thought to be due to mal- 
nutrition. 

Mr. Spicer said that Fuchs had also seen this condition in 
dogs. 


A case of unilateral anophthalmos. 


Mr. A. H. P. Dawnay showed an infant suffering from this 
condition. The child was very feeble and delicate, and without 
an anesthetic it was impossible to say if a rudimentary eye 
existed. 

Mr. TweEpy commented on the error of term used in de- 
scribing thiscase. He stated that the child was “ anophthalmos,” 
and the condition present should be termed “ anophthalmia.” 


F i 
a 
a 
4 
] 
¢ 
a 
ve 


REPORT OF THE MEETING OF THE GERMAN 
OPHTHALMOLOGICAL SOCIETY AT HEIDEL- 
BERG, SEPTEMBER 14-16, 1903. 


By Dr. W. MERTENS, or WIEsBADEN, 


FROM AUTHORS’ ABSTRACTS. 


Translated from Vol. XLVIII., German Edition, October, 1903, by Dr. 
MATTHIAS LANCKTON FOSTER. 


FIRST SESSION, MONDAY MORNING, SEPTEMBER 14TH, DR. JESSOP 
(LONDON) PRESIDING. 


1. W. Untuorr (Breslau). Anatomical and clinical re- 
marks on reattachment of the detached retina. 

Report of a pathologico-anatomical examination of the eyes of 
a patient nineteen years old who had suffered from chronic neph- 
ritis, retinitis albuminurica, and a detached retina which had be- 
come reattached. Both eyes were affected and the healing of 
the detachment followed treatment with Curschmann’s canula, 
drainage through the skin of the leg. Drawings and microscopi- 
cal preparations were exhibited to show the anatomical changes. 
After the subretinal fluid had been absorbed part of the retina 
had simply become reattached and here the layer of rods and 
cones was still preserved, though pathologically changed, and dur- 
ing life the function of this part had been regained to some ex- 
tent. Elsewhere the subretinal exudate had become organized 
with the production of long strips of connective tissue and cir- 
cumscribed pigmented areas. In some places it had caused lo- 
calized folds of the outer layers of the retina. The retinal 
pigment layer was for the most part well preserved and lay on 
the choroid. Opportunities to make such examinations are rare. 
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In his clinical remarks the speaker said that he had seen 
34 cases, about. 8 4, of permanent reattachment of the retina. 

Discussion,—E.scunic had made a systematic examination of 
about 200 cases of nephritis and had found that in about 10 ¢ of 
the cases in which albuminuric retinitis was present detachment 
had occurred, usually in the last days or weeks of life. He had 
also seen one case of spontaneous reattachment of a total detach- 
ment with parenchymatous nephritis. 

DEUTSCHMANN said that the pathologico-anatomical facts 
obtained by Uhthoff agreed with the clinical conditions pres- 
ent in existing and healed detachment of the retina. 

von HipPet reported three cases on which he had performed 
Deutschmann’s operation, and considered it opportune that this 
operation should be submitted to a careful trial on a very large 
number of patients. 

MOLLER described a patient who could see sufficiently well in 
the morning to locate objects correctly, but had only perception 
of light later in the day. This he ascribed to a process of 
adaptation. [It is generally known that the loose retina attaches 
itself during the night, and gets loose again during the day. Ep.] 

In closing the discussion UnTHoFF spoke of the relatively good 
prognosis, as regards reattachment of the retina, in cases of 
puerperal nephritis with albuminuric retinitis and detachment. 
In only about one quarter of his 34 cases of recovery had the 
reattachment taken place under treatment. He briefly described 
his present mode of operation, but considered the time too short 
for a definite opinion as to its value. Too persistent and too 
strong subconjunctival injections of salt solution should be 
avoided, because they may bring about cicatrices and partial 
obliteration of Tenon’s space which occasionally may produce 
glaucomatous symptoms. 


2. RAHLMANN (Weimar), Trachomatous ulcers of the 
conjunctiva, depression of the epithelium, and formation 
of cysts. 


The exuberant proliferation of epithelium in the conjunctiva 
and submucous tissues in trachoma is directly connected with 
conjunctival ulcers. After the surface has been removed, the 
epithelium at the margin of such a defect dips into the cavity 
thus formed in the tissues and may increase as long as the super- 
ficial tension of the tissue remains subnormal from the constant 
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breaking down of the follicles, or as the defect in the surface of 
the mucous membrane remains unclosed. The epithelium trans- 
planted into the interior of the defect forms proliferations which 
break down in the centre from the covering of the cells with 
mucus, and so may produce gland-like formation. The histo- 
logical process is about the same as that observed by Stdlting, 
Elschnig, and Meller in proliferations of the corneal epithelium 
through wounds into the anterior chamber, and may be the cause 
of the formation of cysts of the iris. 

In casting off follicles the superficial epithelium is broken 
through in different ways. The lymph cells may penetrate and 
overflow the epithelium in great quantities, or may form separate 
abscess-like collections. An accompanying tissue fluid occupies 
the interstices between the epithelial cells, distends them in con- 
junction with the lymph cells, and thus loosens the epithelium 
and promotes its desquamation. A second way is through 
mucous softening of the epithelium. Numerous goblet cells are 
formed which cause confluence of large spaces subdivided by 
septa. A third way is that the follicle pushes the epithelium be- 
fore it, wears away one cell layer after another, and finally 
causes a rupture of the thin, often single, layer of cells so that 
its own softened contents can escape. The rupture is brought 
about more quickly and easily if the thinned epithelium is at 
the same time infiltrated with pus, or has undergone mucous de- 
generation. In the neighborhood of such perforations numerous 
threads of coagulation are often found, frequently with their club- 
like, swollen ends between the cells—also in the submucous tis- 
sue. They are probably caused by the union of the tissue fluid 
with the conjunctival secretion. 

Discussion —MO Although in the secondary processes 
of trachoma migration of the lymph cells through the epithelium 
takes place to a greater or less extent, I do not believe that there 
occur such a rupture of the epithelium and evacuation of the 
follicle as Rahlmann has described. I believe the latter is 
always traumatic and that the origin of the cysts is also 
traumatic. 

SATTLER agreed with Miiller that he had never seen such a spon- 
taneous rupture of a follicle. Ina severe case, where the follicles 
pressed upon each other and the walls which separated them had 
become absorbed, it might happen that the tension would be 
raised so high as to cause the follicle to rupture. 
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Hoppe mentioned the formation of conjunctival cysts in 
trachoma from agglutination and adhesion of folds, especially 
after mechanical treatment. 

GOLDZIEHER did not think epithelial depressions characteristic 
of trachoma as he had met with them in hypertrophied conjunc- 
tive. He had seen cysts formed by constriction of epithelial 
depressions, constrictions of the Meibomian glands, and from 
adhesions after expression. 

In closing the discussion, RAHLMANN said it could not be 
proved by the microscopical appearance that the perforations 
were spontaneous. He thought the fact that the follicles could 
be expressed an evidence that they were softened and prepared 
to rupture. The expression of a follicle was an imitation of the 
normal process and its therapeutic value lay in the fact that 
it shortened the normal course. 


3. Rémer (Wirzburg). Sympathetic ophthalmia. Ex- 
perimental investigation of the action of invisible micro- 
organisms in the eye. 


ROMER believes that in sympathetic iridocyclitis the exciting 
agent is transmitted from the primarily affected uvea to the other 
through the blood, and that it is of importance to know whether 
this agent belongs to the group of invisible micro-organisms or 
not. The experiments he had made with micro-organisms which 
could be filtered might serve as the foundation of an investigation 
into this subject. These showed that the exciting agents of 
chicken-pox and foot-and-mouth disease produce inflammatory 
symptoms within the eye. In an ass a chronic iridocyclitis can 
be set up by material from a primarily infected eye. 

Discussion —ScuiRMEr: These researches confirm the position 
I took four years ago on clinical grounds, that sympathetic in- 
flammation is a bacterial disease and the bacteria come from the 
injured eye. But they do not add to our knowledge and they do 
not answer the question whether the bacteria are transmitted 
through the blood or the lymphatics. The first theory does not 
easily explain all the clinical facts, such as that after optico- 
ciliary resection sympathetic inflammation rarely if ever occurs, 
while it happens with relative frequency after the much rarer 
simple section of the optic nerve. Regarding the action of in- 
visible organisms, four years ago I published some experiments in 
which pieces of the uvea of sympathetic eyes were inoculated 
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into the eyes of rabbits, with the result that a chronic uveitis was 
produced which ended in phthisis bulbi. As the normal uvea 
is apparently innocuous in rabbits’ eyes, this uveitis is doubt- 
less referable to the action of the exciting agent of sympathetic 
ophthalmia. 

AXENFELD.—If it be true that sympathetic ophthalmia does 
not occur after neurectomy, it must be that division of the sur- 
rounding blood-vessels and the formation of episcleral cicatrices 
can impede the passage of microbes into the blood. 

DEUTSCHMANN asked how it was that, if the metastatic theory 
were true, a sympathetic inflammation is never caused in any 
other part of the body than the eye, although the micro-organ- 
isms must be carried elsewhere by the blood. He also asked 
how the optic nerve could be excluded as the path of conduction, 
if the microbes were invisible and caused no inflammatory symp- 
toms on the way except in the eye itself. The objections to the 
migration theory apply with equal force to the metastatic. 

R6meER.—If no migration of visible germs can be found along 


the optic nerve, it is improbable that the invisible follow this 
path. 


4. R6meR (Wiirzburg). Serum therapy in ulcus serpens. 


Sixty-eight cases of ulcus serpens treated with serum. Twenty 
of them were in the primary stage of infiltration, and were all 
quickly cured with preservation of excellent vision, a result 
which demonstrates the prophylactic value of the treatment. 
The remaining forty-eight were typical advanced cases, and 80 
% of these had been arrested by the action of the serum alone. 
The opacities which remain are more delicate than those left 
after cauterization. The results show that this form of treatment 
deserves a thorough trial in preference to any other. 

Discussion. —AXENFELD asked whether the serum could always 
be obtained. He considered the same treatment useful in post- 
operative pneumococcus infection, and reported a case in which 
one eye had been lost by infection from the conjunctiva, while 
the other did well after immunization. It seemed to be less 
efficient in wound infectionthan in ulcus serpens as a commen- 
cing iritis due to pneumococci went on to panophthalmitis in 
spite of the immediate subcutaneous injection of 15¢c of serum. 
Finally he asked how the cases of ulcus serpens were treated 
aside from the serum. 
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In reply R6mer stated that the serum could be obtained from 
Merck at any time. Caustic treatment was used only when the 
serum did not prove sufficient; the early cases were treated with 
serum alone. 


5. Romer (Wiirzburg). The physiology of the nutrition 
of the cornea. 


A biological confirmation of Leber’s theory. There is only a 
very small trace of antibodies normally in the cornea. Yet as 
soon as the demands of the tissue are increased by the presence 
of inflammation the conditions become favorable for an increased 
admittance of antibodies into the non-vascular tissue. 


6. ROmeR (Wiirzburg). A new treatment for hemoph- 
thalmus. 


The solution and absorption of intraocular hemorrhages can 
be promoted by the injection of hemolytic serum into the vitre- 
ous, Thus the vitreous may be quickly cleared up in cases of 
traumatism. 


7. KricKmann (Leipsic). Syphilis of the fundus. 


A continuation of a paper published last year. These diseases 
are considered from the general syphilological standpoint. Com- 
parisons between the syphilitic changes in the papilla and retina 
and those found elsewhere can be made only in the primary 
stage. Hyperemia of the retina is thought to be of diagnostic 
value, papillo-retinitis and retinitis circumpapillaris to be specific 
symptoms. Choroidal affections are divided into superficial and 
localized. The latter are claimed to be papules, and by them 
the disseminated early forms may be differentiated from the 
grouped late lesions. Central retinitis is considered a chorio- 
retinitis. Finally are mentioned gummata of the choroid, which 
present the appearance of scleral nodules. 

Discussion. —E.scunic adhered to his formerly expressed view 
that retinitis circumpapillaris is an optic neuritis in a nerve with 
a large pre-existing excavation. 

UutnorrF has also found early changes in the papilla in 5 %. 
He believes recurring central retinitis to be in many cases a 
purely retinal disease, because there may be great central loss of 
function with almost nothing to be seen with the ophthalmoscope, 
while marked changes in the choroid would be necessary to 
interfere so much with vision. 
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LaQueEurR called attention to the fact that exceptionally the 
retinitis of the tertiary period may simulate the characteristic 
appearance of albuminuric retinitis. 


8. Zur Neppen (Bonn). Fungous concrements in the 
canaliculi. 


The diagnosis between leptothrix, streptothrix, and actino- 
myces in concrements of the canaliculi formerly was uncertain, 
but since recently it has been found that the fungi can be culti- 
vated by means of anaérobic nutritive media, this is true now 
only with regard to the forms of streptothrix. As actinomyces 
cannot be accurately differentiated from the other forms of 
streptothrix by the methods hitherto used, the designation ac- 
tinomycosis should not be applied to the clinical picture pro- 
duced by these concrements, but the one proposed by Axenfeld, 
streptothrecia, should be preferred. Even when the genuine, 
virulent actinomyces is proved to be present, the term actino- 
mycosis is not a good one, because it suggests a malignant, 
characteristic clinical picture, while in these cases the symptoms 
are benign. If in the course of time it appear that actinomy- 
cosis can run a benign course, and if at the same time the name 
actinomycetes should come to embrace the whole group of strep- 
tothrix, then it would be correct to apply the term actinomy- 
cosis to the clinical picture produced by concrements in the 
canaliculi. 

Discussion —Buxssic described a case in which the presence 
of actinomyces was demonstrated by culture, 

AXENFELD pointed out that, according to Majocci, an analo- 
gous benign condition occurs in the salivary ducts. He showed 


anaérobic pure cultures of two cases which showed typical 
streptothrix. 


9. v.KripENER(Riga). Diseases of the lachrymal gland. 


Report of four cases. The first presented the clinical picture 
of a tumor, which in the course of six months caused a marked 
protrusion of the superior lachrymal gland below the brow. 
There was a marked small-cell infiltration throughout the glan- 
dular tissue, usually with sharply defined limits about the lach- 
rymal tubules and the blood-vessels. Single tubules were closed 
and the membrana propria destroyed. The second case was one 
of painful disease of both lachrymal glands in a diabetic. There 
was a subacute dacryoadenitis with great proliferation of the 
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interstitial tissue and fibrous thickening in the neighborhood of 
the gland. The inflammatory infiltration was confined to the 
neighborhood of the excretory ducts. The glandular tissue it- 
self was considerably degenerated. Another case seemed to be 
one of trigeminal neuralgia, until the appearance of the edge of 
the gland beneath the margin of the orbit led to the right diag- 
nosis. Pneumococci were cultivated from the gland. The entire 
organ was inflamed in places, especially about the tubules and 
small blood-vessels. The fourth case was one of abscess and 
complete necrosis of the superior lachrymal gland. Streptococ- 
cus pyogenes and influenza bacilli were found, the latter in such 
quantities that the co-operative action of the two kinds of bac- 
teria must be assumed in this case. The secretion of tears was 
unaffected by the extirpation of the lachrymal gland in three of 
these cases, in the fourth it was stopped for two months, and 
then again became normal. . 


10. Jacosy (Bromberg). Choked disc with cysticercus 
cerebri. 


Report of two cases of cysticercus racemosus at the base of 
the brain, productive of severe fibrino-purulent meningitis and 
endarteritis of the arteries at the base of the brain, particularly 
about the chiasm. In both cases there was a choked disc in 
each eye, ascribed by the writer to the endarteritis, or to the 
diminution in the size of the nutrient vessels so as to cause a 
local cedema of the brain. 


tr. SCHLOssER (Munich). Treatment of peripheral irri- 
tations of the sensory and motor nerves. 


In obstinate cases of convulsive tic, a 70 % solution of alcohol 
is injected into the trunk of the facial nerve. A needle, 2}cm 
long, is introduced at the anterior margin of the mastoid process, 
passed along the lower surface of the external auditory meatus 
to a depth of 2cm, the styloid process is sought with the point of 
the needle, and the injection is then made behind the process. 
If a facial paralysis be caused which persists more than a few 
minutes, the injection is discontinued. If it prove insufficient, 
it is repeated in about two days. Schlésser says he has cured in 
this way eight cases of clonus of the facial nerve, two by a single 
injection, the others after several. A facial paralysis caused by 
an excessive injection of alcohol behaved like a moderately 
severe rheumatic paralysis, and recovered after three or four 
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months of treatment with electricity. He has also cured eight 
cases of tic douloureux and two of sciatica, in almost every case 
with a single injection of 80 % alcohol. 

Discussion.—NiEDEN remarked that similar results could be 
obtained by the injection of a 1 % solution of carbolic acid into 
the nerve sheath. Accidents were to be met with. In one case 
of convulsive tic, injection into the sheath of the facial caused 
paralysis for six weeks, and when the nerve regained its function 
the trouble returned, though with less violence. A case of tic 
douloureux also had not been permanently cured by injections 
of carbolic acid. 

Srravs had obtained a permanently good result in a tic by a 
canthotomy, an operation which was purely suggestive. 

AUGSTEIN inquired whether any attempt had been made to 
cure blepharospasm in children by this method. 

ScHLOssER stated in reply that he had abandoned the use of 
carbolic acid and curarin, and that he had not tried the injection 
on children. 


12. Prawz (Diisseldorf). Spasm and tone of the accom- 
modation. 


The questions within what limits the function of the accom- 
modation is to be considered normal, when it is pathological, 
and what the treatment should be, have not yet been satisfac- 
torily answered. The writer has never seen a case of true spasm, 
and he believes the condition usually referred to be simply an 
increased tone of the muscles of accommodation, that the fear of 
spasm generally dominates the examination of refraction, par- 
ticularly of myopes, and induces the use of atropine and the pre- 
scription of under-correcting glasses. As an advocate of the full 
correction of myopia he does not recognize spasm of the accom- 
modation to be either a preliminary, a complication, or a cause 
of myopia. There is no danger of such spasm from wearing the 
full correction. The difference in the refraction of an eye when 
it is under the influence of atropine is explained partly by the 
weaker refraction of the peripheral portions of the cornea and 
lens, partly by a lowering of the tone of the ciliary muscle. But 
this tone appertains to refraction, and must be taken into account 
when prescribing glasses. The discrepancies between the find- 
ings with the ophthalmoscope or the retinoscope and the refrac- 
tion as determined optometrically are explained by the differences 
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between the refraction at the papilla and at the macula, An 
increased tone in young myopes as well as in young hyper- 
metropes is thus explained. If accommodation be acknowledged 
to be a reflex conditioned from earliest childhood on the indis- 
tinctness with which both near and distant objects are seen with 
the hypermetropic eye, and if the physiological durability of the 
reflex tracts which have been used be considered, it can be 
understood that even the eye which has become myopic may 
accommodate when looking at objects in the distance through 
the impulse to seek clearer vision acting along the old reflex 
tracts. When the impulse passes off, the accommodative tension 
diminishes, but there remains permanently a somewhat elevated 
tone, as in hypermetropic eyes. The name hypertonus is pro- 
posed for this condition. The only harm it causes is an occa- 
sional asthenopia, the same as that produced by hypertonus 
dependent on latent hypermetropia. The best treatment is not 
atropine, but the right glass, for this alone meets the causal indi- 
cation, the clearing of indistinct retinal images, and the balance 
is thus re-established between the desire for clear vision and the 
accommodation. In this way the cases are explained in which 
the myopia has been found to decrease after the full correction 
has been worn. 

Another kind of hypertonus, called by the writer astigmatic, 
occurs in two forms. The first, which may be called the latent 
astigmatic, overcomes from 1 to 2 D of astigmatism. The idea 
advanced is that the lesser degrees of corneal astigmatism are 
balanced by an astigmatism of the lens, not congenital, but 
produced by an astigmatic tonus supposed to be seated in the . 
radiating, and perhaps some of the meridional, fibres of the 
ciliary muscle. In such cases, the cylindrical corrections may 
be accepted at first only for near work when they relieve the 
hypertonus, and are finally accepted for distance as the latent 
astigmatism has become manifest. The second form of astig- 
matic tonus is produced artificially by wearing incorrect cylin- 
drical glasses, whether they were incorrect from the first, or the 
degree, or more rarely the axis, of the corneal astigmatism has 
changed in the course of time. A case was reported in which 
the corneal astigmatism, as determined by the ophthalmometer, 
had changed its axis 15° in the course of four and one half years, 
while the axis of the total astigmatism had remained the same. 
By gradually turning the cylinders, their axes were brought to 
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agree with the new meridian of the corneal astigmatism in the 
course of two months, and then the old glasses were decidedly 
rejected. Cylindrical glasses have a similar effect on the tonus 
when the corneal astigmatism decreases. Thus the normal dif- 
ference between the corneal and the total astigmatism may be 
made to totally disappear. The tendency to astigmatic tonus is 
most marked in the horizontal meridian. It is almost wanting 
in the vertical. Latent astigmatism against the rule does not 
seem to exist. In advancing this theory of astigmatic tonus, the 
writer takes a middle ground between the advocates and oppo- 
nents of the theory of astigmatic accommodation. 

Discussion —H6ODERATH mentioned a case of severe spasm of 
the accommodation in a healthy schoolboy fifteen years old. 
The right eye had 6 D of hypermetropic astigmatism and was 
amblyopic. The left eye had 2 D of hypermetropia and .75 D 
of astigmatism. Three years ago —5 D was suddenly required 
for perfect vision. Mydriatics dilated the pupil, but had no 
effect on the accommodation. Atropine, galvanization, faradiza- 
tion, rest, and all other measures adopted were of no avail. The 
spasm persisted for six months, let up for a while, and then re- 
curred. When the spasm is about to cease there are repeated 
momentary relaxations shortly before. During the past six 
months he has worn without difficulty for reading and writing 
—10 D in order to pursue his studies. Two weeks ago another 
attempt was made to overcome the spasm by means of atropine, 
with the result that —11 D became necessary to obtain a vision 
of $, instead of —1o0, and it was three days before this vision with 
—10 was regained. There have been no symptoms of hysteria 
or other disease up to the present time. Objective examination 
with the ophthalmoscope and the retinoscope shows the refrac- 
tion to be that given at first. 

Hess did not consider that the occurrence of a partial con- 
traction of the ciliary muscle had been proved as yet. 

LaqueEuR remarked that the pressure of the lids plays an 
important part in the instinctive correction of what the writer 
had called astigmatic hypertonus. Even a considerable degree 
of astigmatism may be corrected by squeezing with the lids, or 
still better by stretching the skin at the outer canthus. 

STRAUB mentioned a case of temporary astigmatism induced 
by a strong illumination. Here the tonus of the lids, rather 
than of the ciliary muscle, was the actuating cause. He 
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had been unable to find a proven case of astigmatic accom- 
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modation. 

AucsTEIN thinks that spasm of the accommodation is not an 
affection fer se, but always a symptom of neurasthenia. It is 
usually met with in young, delicate, anemic persons, who are 
exposed to enfeebling influences, or make great exertions, and 
exhibit other nervous symptoms. Reduced vision and a con- 
tracted field always accompany spasm of the accommodation, if 


_ indeed they do not precede it. The therapeutic indications in- 


clude good hygienic conditions, rest, a sea voyage, and a so- 
journ in the mountains. He has also met with the symptoms 
described by Héderath, in a fourteen-year-old girl. Atropine 
was useless; after it had been instilled for several days she could 
read the finest print with — 10 D, although she had hyperme- 
tropic astigmatism. 

In closing the discussion, Prauz replied to an objection which 
had been made by Kénigshéfer, that he had only coined a new 
name for spasm of the accommodation, that a contraction which 
relaxed after the impulse which generated it had passed away 
should not be called a spasm, while it was unnecessary to prove 
that the permanent tonus is physiological. 


SECOND SESSION, SEPTEMBER 14TH, DR. SCHLOSSER (MUNICH) 
PRESIDING. 


1. D&uTSCHMANN exhibited seven patients successfully oper- 
ated on eight or more years ago for detachment of the retina by 
section and injection of rabbits’ vitreous, 

Discussion —MU.uER was not satisfied with this method, be- 
cause Deutschmann’s statistics still showed over 70 % of failures, 
but preferred his own operation. 

v. HipPEL, sen., replied that in his opinion these seven cases 
proved that certain forms of detachment of the retina which had 
resisted all other forms of treatment could be cured by this 
operation. If Miiller demands all, or even a majority of the 
cases, to be cured by an operation to demonstrate its value, 
he asks too much. He preferred Deutschmann’s operation to 
Miiller’s. 

2, 3, 4. Untuorr, Romer, and RAHLMANN exhibited speci- 
mens illustrating their papers. 

5. Kricxmann (Leipsic) exhibited an electrode holder with 
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two electrodes, with which he introduces medicinal principles 
cataphoretically into the eye. 

6,7, 8. zuR NEDDEN, v. Kripener, and Jacosy exhibited 
specimens illustrating their papers. 

g. Peters (Rostock). 1. Syphilitic disease of the optic 
nerve in the secondary stage. 2. Giant cells and crystal- 
loid masses (cholesterin) in the suprachoroidea of a 
sympathetic eye. 


Discussion —O. ScuHIRMER considered that giant cells were 
very common in sympathetic uveitis, and generally received as 
evidence of the inflammation. 

Peters replied that he exhibited the case to bring out the 
question whether these crystalloid masses could not occasionally 
produce giant cells. At the same time he opposed categorically 
the idea advanced by Asayama of the identity of tuberculosis 
and sympathetic ophthalmia. 


1o. Heine (Breslau). A simple epidiascope. 


The main advantage of this instrument is that all its parts can 
remain in place, so no time is lost in putting it together. Every 
kind of projection is rendered possible by turning a mirror which 
directs the light in one direction or another. The first model 
renders possible the projection of vertical objects in transmitted 
and reflected light. The second model permits the projection 
of vertical objects in transmitted light, and also that of horizon- 
tal objects in both transmitted and reflected light. The spec- 
trum, spectral mixture of colors, by superposition of a second 
spectrum, color shadows, Rollet’s experiment with after-images, 
Scheiner’s experiment, etc., can also be shown. The apparatus 
can be used for micro-, macro-, and stereo-photography. 

11. AXENFELD (Freiburg). (1) Demonstration of a specimen 
of sarcoma of the sphenoidal sinus, in which it is clearly to 
be seen how these tumors encroach on the optic canal and the 
suborbital fissure, and so cause early blindness and paralysis. 

(2) The differential diagnosis between epithelioma and en- 
dothelioma of the lachrymal gland. Hyaline concrements 
and pearls are found in unquestionable epithelial tumors as well as 
endothelial, and the diagnosis of endothelioma cannot be based 
solely on their presence. A basal membrane about the cell fol- 
licles in epithelioma is a better guide. In other cases a diagnosis 
can be made only after a series of examinations. 
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(3) Early formation of metastases in the iris from sar- 
coma of the iris. 

(4) Specimen of acne necrotica of the lids, showing the in- 
fection of the hair follicles, the surrounding necrosis, and the de- 
marking inflammation. At one place the result of infection of a 
sweat gland could be seen. This is the first published descrip- 
tion of the anatomy of lid acne. 

Discussion.—MaywecG echoed Axenfeld’s advice to enucleate 
every eye with sarcoma of the iris, and not attempt iridectomy. 
He removed a sarcoma of the iris some years ago by iridectomy, 
the patient remained well two years, but during the third year 
there was a recurrence which by metastasis caused death. 

12. Prauz (Diisseldorf) demonstrated: (1) A lens attached to 
a ring to be worn on the left forefinger for oblique illumination 
during small operations on the cornea, conjunctiva, and lids. 

(2) Little glass boxes with.exactly fitting covers, rendered air- 
tight with paraffint and held in place by rubber bands, to hold 
the spiritus saponatus used for the sterilization of cutting instru- 
ments, in place of metal boxes which are rendered air-tight by 
means of rubber which from time to time wears out and needs to 
be replaced. The use of two of these boxes is recommended, 
one to be filled with spiritus saponatus, the other with 50 % alco- 
hol, with which to remove the former before operation. 

Discussion.—STRAvs has used spiritus saponatus for four years 
exclusively and with satisfaction for the sterilization of cutting 
instruments. They do not need to remain in the solution longer 
than half an hour, but the solution does not take the place of 
mechanical cleansing and wiping. 

For the past year ELScHNIG has used for ambulance work ster- 
ile instruments wrapped in sterile cotton dipped in tincture of 
green soap. The dried cotton protects the instrument and keeps 
it bright. 


13. Srock (Freiburg). Endogenous tuberculosis of the 
eye experimentally produced in rabbits. 


Virulent cultures of tubercle bacilli were injected into the ears 
of young rabbits. Endogenous iritis and choroiditis appeared 
in fourteen to sixteen days and followed a benign course, which 
was attributed to the localization of the bacteria in the eye and 
to the removal of the germs by the blood. 

In order to determine whether there was any basis for the 
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theory that in human eyes chronic iritis depends on tuberculosis, 
eyes thus diseased were examined with Zeiss’s loupe. In one 
case nodules could thus be seen to appear and disappear, changes 
which could not be seen with the naked eye, and there was both 
local and general reaction to injections of tuberculin. No such 
evidence of endogenous tuberculous iritis could be found in any 
other case, whence the conclusion is drawn that in man either 
endogenous tuberculosis of the eye does not always react to tuber- 
culin or chronic iritis is frequently due to other germs. 


THIRD SESSION, MORNING, SEPTEMBER 15TH, CZERMAK (PRAGUE) 
PRESIDING. 


1. Peters (Rostock). Traumatic diseases of the cornea. 


The tendency to separation of the epithelial layer in corneal 
erosion is nothing more than the minimum degree of vesicular 
formation, It depends on a long-continued cedema of the cor- 
neal substance. When this cedema penetrates sufficiently deeply, 
the endothelium is also affected and keratitis disciformis is pro- 
duced, while the entrance of the aqueous renders visible the 
extent of the cedema. The formation of stripes on the posterior 
surface of the cornea is particularly remarkable. Its origin is 
neurogenous, whence it follows that after a corneal erosion has 
healed there usually are disturbances of sensation, the same as 
in keratitis disciformis. When infection is added, ulcus serpens 
appears, the dependence of which on these diseases is shown by 
the vesicular formation in the epithelium, the formation of 
stripes on the posterior surface of the cornea, and analogous dis- 
turbances of sensation. There is only a difference of degree be- 
tween erosions, keratitis disciformis, and ulcus serpens, in spite 
of the infection of the last, and all three affections can be dis- 
tinguished. from corneal herpes only by the fact that the latter is 
due to an irritation of the trigeminus, while the former are of 
traumatic origin. 

Discussion—ScuiRMER doubted whether the insensibility and 
easy separation of the epithelium were bases from which the 
neurogenous origin of an inflammation or of the effect of trau- 
matism could be explained, but thought them rather the effect of 
the inflammation. His opinions were based on observations of 
keratitis after vaccination. This is an ectogenous infection, and 
he believed that keratitis disciformis, which greatly resembled it, 
was also due to ectogenous infection. 
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v. Hippet remarked that the positive reaction of fluorescin 
obtained by the writer favored the theory that the entrance of 
the aqueous is the most important factor in the production of 
the corneal opacity. 

FRANKE confirmed Peters’s experience relative to the loosen- 
ing of the epithelium in erosions as well as in herpes cornee, 
keratitis dendritica, and keratitis filimentosa, and considered all 
of these to be diseases of the epithelium of the cornea due to 
bacteria or their toxines and recommended scraping off the epi- 
thelium and applying chlorine water. 

LEBER called attention to the fact that it had been shown 
experimentally that neither division nor irritation of the trigemi- 
nus will cause inflammation of the cornea. A theory based on 
experiments must accord with clinical facts, but on the other 
hand the incorrectness of a theory so based should be shown by 
good clinical evidence. Anesthesia or neuralgia attending de- 
tachment of the corneal epithelium may very well be in conse- 
quence of such a detachment. A simple explanation is that the 
fine nerve twigs are torn or teased, but observation does not 
justify the conclusion that a primary affection of the corneal nerves 
underlies the diseases in question, or that such an affection is 
secondary to the development of inflammatory changes. 


2. CzeRMAK (Prague). Subconjunctival extraction. 


It is advantageous in this operation that the conjunctival 
pouch should be large, so Czermak makes it before the corneal 
section. The section he makes downward in order to preserve 
a round pupil, because if made upward there is greater difficulty 
in expelling the cataract and an iridectomy is necessary. 

A Graefe knife is introduced with its edge downward through 
the conjunctiva and sclera 1 to 1.5mm from the limbus in the 
horizontal meridian of the cornea into the anterior chamber and 
then withdrawn. A vertical incision 2cm long is made in the 
ocular conjunctiva from the puncture and the conjunctiva below 
the cornea dissected up. One blade of a curved, probe-pointed 
Louis scissors is introduced through the wound into the anterior 
chamber, the other blade into the conjunctival pouch, and with 
three or four snips an incision is made close behind the corneal 
margin. The capsule is then lacerated in the usual way and the 
cataract extracted by means of two spatule, one of which must 
be under the conjunctiva to depress the peripheral lip of the 
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wound. The lens escapes into the conjunctival pouch, whence 
it is readily removed. Any distortion of the pupil is corrected, 
and the conjunctival incision is then closed with sutures. The 
wound is then completely covered and entirely subconjunctival. 


3. AXENFELD (Freiburg). The technique of optical iri- 
dectomy. 


In removing a small, central piece of iris for the purpose of 
improving the vision, it is desirable that the operation should be 
painless, so that no movements may interfere with the excision 
of a piece of the required size. This is not always the case 
when the iris is seized with forceps, even after cocaine has been 
freely instilled. But the seizure and drawing forth of the iris 
with a suitable little blunt hook is absolutely painless and prac- 
ticable when the lens is present. This method has been recom- 
mended several times, is customary in some places, but has never 
been generally adopted, at least in Germany, because of the fear 
of injuring the anterior capsule, a fear which is not well founded, 
if the instrument is good. The use of a flexible little hook to 
seize the margin of the pupil is also preferable to the forceps, 
because it can be introduced through a little aperture in the 
opaque limbus, while with the forceps it is recommended in 
most books to make a more central incision in the clear cornea, 
in order to avoid the periphery of the iris and more easily reach 
the sphincter. Such more central incisions should be avoided, 
because very often the scars extend to the region of the colo- 
boma, which frequently increases in size at a later period. This 
method is also useful in preliminary iridectomy, particularly so 
when there are posterior synechiz that leave an open place 
through which the instrument can be passed behind the pupil- 
lary margin, because it causes the minimum amount of irritation, 
a matter of importance in dealing with chronic iritis. 

Discussion —Kuunt had performed this operation in a modi- 
fied form for nearly eighteen years, and confirmed the statement 
that very little pain is caused by seizing the iris with a hook. 

MO ter had for many years been accustomed to perform 
optical iridectomy through a subconjunctival incision back of 
the limbus, and doubted if the use of the hook would become 
general. When the condition of the iris is such that the sphincter 
must be left alone the use of the forceps is a necessity. 

RocMAN stated that the best results were obtained from this 
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operation when the axis of the scissors was held in the axis of 
the artificial pupil, the iris carefully drawn out and cut off close 
to the hook. 

ScHONEMANN.—In using Leibreich’s forceps a little peripheral 
incision is made, then cocaine again applied greatly diminishes 
the sensitiveness of the iris before the iridectomy is performed. 
A slight incision of the sphincter with iridectomy scissors gives 
good results, but this method can be used only on quiet patients, 
because the anterior capsule can easily be injured. 

PFALz recommmended a combination of holocain and cocaine 
as productive of a deeper anesthesia, and one freer from after- 
effects than either drug alone. 

GUTMANN stated that he had very good results from instilla- 
tions of a 10 solution of cocaine, six or eight drops three to 
five minutes before operation. 


4. WAGENMANN (Jena). Posterior scleritis. 


A patient fifty-four years old, who had had detachment of the 
retina of the left eye for twenty-three years, developed symptoms 
of absolute glaucoma, severe inflammation, and protrusion of the 
left eye, inflammatory cedema and increased resistance in the 
orbit. After enucleation, a tumor-like thickening was found 
behind the globe reaching from the equator to the optic nerve. 
There was a total detachment of the retina, chalky cataract, 
choroidal atrophy, and a yellowish-gray deposit 3mm thick on 
the slightly thickened sclera. Under the microscope marked 
scleritis was found with necrosis, infiltration, and choroiditis. 
The tumor-like deposit on the sclera was composed of plastic 
exudate mostly organized. 

SauzeR described a similar case in which the eye had been 
enucleated for intraocular tumor. A marked episcleritis and 
scleritis were found in the posterior section, which had caused 
thrombosis of the posterior ciliary vessels and through this de- 
tachment of the choroid and retina. 


5. Hertet (Jena). Experiments with ultraviolet light. 


These were undertaken to determine whether ultraviolet light 
would be useful in the treatment of superficial bacterial diseases 
of the eye, to ascertain what strength of ultraviolet light would 
be borne by the eye, and to learn whether this quantity of light 
was sufficiently bactericidal for practical use. Attention was also 
given to the question whether the spectral composition of the 
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light used needs to be taken into consideration. A comparison 
of the ultraviolet spectra from the sun, electric, and other arti- 
ficial lights led to the choice of the magnesium light for use in 
the experiments. The magnesium lines in the ultraviolet are 
very strong, their small number permits orientation of the wave 
lengths of the rays with relative ease, and the few lines lie in the 
visible part of the magnesium spectrum, so that a direct action 
of radiant heat could be excluded and complicating cooling 
mechanisms were rendered unnecessary. 

The magnesium electrodes used were 1}m in diameter, and 
were connected with an induction apparatus capable of pro- 
ducing sparks at a distance of 24cm, which were strengthened 
by an adjustable condenser. The current measured 5 amperes 
(tension, 220 volts); the length of the spark was 4mm. By dis- 
persion of the light with a quartz prism, or more simply by 
experiments with and without the interposition of a glass plate 
which allowed light of a wave length of 380mm or less to pass, 
Hertel determined that the effects he described were produced 
by rays ranging from 309 to 280mm. 

These rays were found to be highly bactericidal. Bacteria 
coli were killed in twenty seconds, the batteria of typhus and 
cholera in a little longer time. Unobjectionable evidence was 
given that these bacteria were killed by the rays. 

The permeability of the tissues to these rays was determined 
by the decrease of their photographic and fluorescent action 
after they had passed through various thicknesses of the same. 
The statements of Finsen and Widmack, that blood and fat per- 
mitted few of the rays to pass, were confirmed. Of the media 
of the eye the lens was found to be almost impermeable even in 
the thinnest layer, while the vitreous and cornea were somewhat 
less so. By the introduction of magnesium electrodes into the 
living eye it was shown that the living was more permeable than 
the dead cornea, and that the lens in situ was impermeable. In 
order to see whether the rays which had passed through these 
tissues retained their physiological power, bacteria in quartz 
receptacles were introduced into the anterior chamber and be- 
hind the lens in living animals. The bacteria in the anterior 
chamber were killed after an exposure of from twenty-five to 
thirty minutes, but those behind the lens continued to live even 
after an exposure of sixty minutes. 

The action of the rays on the tissue itself was studied on the 
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living salamander and axolotl. The influence on the circula- 
tion, or migration of pigment, mentioned by Finsen, was seen, 
as well as signs of proliferation. Signs of proliferation were also 
found on the cornez of rabbits which had been subjected for 
varying lengths of time to the influence of the rays. 

Finally a series of corneal suppurations, artificially produced 
with staphylococci, were successfully treated by means of the rays, 
so that the writer believes it would be justifiable to treat ulcers 
of the human cornea with these rays. 


6. Brrcu-H1irscHFre_p (Leipsic). Influence of the ultra- 
violet rays on the retina of the normal and of the aphakic 
eye. 


In the first set of experiments made to ascertain whether the 
visibility of the ultraviolet rays is or is not increased in an 
aphakic eye, 40 human eyes were used, from 20 of which the 
lens had been removed. The ultraviolet rays used were not 
those on the border of the visible spectrum and the illumination 
was regulated by an episcotister adjusted by the person experi- 
mented on. The conclusion was that the ability of the eye to 
perceive ultraviolet rays is somewhat increased, as a rule, by the 
removal of the lens. 

The second set of experiments was to determine whether ultra- 
violet rays can cause morphological changes in aphakic eyes, 
but not at all, or to a less degree, in eyes with lenses. For this 
purpose eight rabbits were used, the lens from one eye of each 
having been previously removed. Both eyes of each rabbit were 
subjected for the same length of time to the ultraviolet rays, and 
for purposes of comparison a third series of experiments was 
instituted, in which the eyes were subjected to the action of the 
sunlight and the electric light after they had been deprived of 
their ultraviolet rays. The conclusion was that, after an expos- 
ure of from half to three-quarters of an hour to the ultraviolet 
rays of the spectrum of an electric light, retinal changes appear 
in the aphakic eyes of rabbits, the chief characteristics of which 
are solution of the chromatic substance, diffuse blue coloration 
of the interstitial substance, and formation of vacuoles. These 
changes are reparable. They are entirely different from the 
changes produced by exposure to light from which the ultravio- 
let rays have been excluded. Little or no change can be found 
in the retina of an eye in which the lens is in situ after exposure 
to the ultraviolet rays. 
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Discussion —HERz0G stated that, in 1898, he made some experi- 
ments to determine the influence of sunlight and electric light 
on the retina and lens. In three old rabbits cataracts were de- 
veloped after an exposure of two hours to electric light, one 
of which was less dense three days later, and finally cleared up 
entirely. The use of this means to ripen cataracts artificially is 
not permissible, because of the danger of burning the retina. 

RAHLMANN inquired what material had been used to reflect 
the ultraviolet light, because changes in wave lengths were often 
caused by reflection, and whether the pigment epithelium of the 
retina, which is very susceptible to light, was particularly ob- 
served during these experiments. 


7. GOLDzIEHER (Budapest), Treatment of blennorrheal 
ulcers of the cornea, 


In virulent forms of gonorrhceal ulcers of the cornea, Gold- 
zieher recommends to dissect up the bulbar conjunctiva and 
draw it over the ulcer, so as to save the rest of the cornea and 
the vision. The conjunctiva is separated from the globe at the 
limbus of the destroyed portion of the cornea and dissected up 
toward the fornix so as to form a flap. A second flap is then 
made on the opposite side, to which to suture the first. Fre- 
quently the entire cornea will be thus covered, but the conjunc- 
tiva remains attached only where it is in contact with destroyed 
corneal tissue. If there should later appear an inclination on 
the part of the cornea to flatten, the flaps can be then removed 
with a Beer’s knife. 

Discussion.—DurFour stated that, three months before, his as- 
sistant, Dr. Speyer, injected a solution of corrosive sublimate 
subconjunctivally in a severe case of gonorrhceal conjunctivitis. 
The next day there was a complete change, and the case went on 
smoothly to recovery. Personally he had used this treatment in 
two cases. One case was not a severe one, and nothing could 
be said to be demonstrated by its recovery. The other was very 
severe, one cornea totally destroyed and the other involved, yet 
the patient made a comparatively good recovery, with preserva- 
tion of a portion of the second cornea. The usual cleansings 
were maintained in all these cases. 

KuunrT has obtained excellent results from conjunctival kera- 
toplasty in gonorrhceal marginal ulcers, even when the entire 
circumference of the cornea was involved and perforation was 


imminent. Two broad flaps are formed from the conjunctiva 
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next the limbus, one on each side of the cornea, the two pedicles 
in common, After the parts of the ulcer in front of the pedicles 
have been well covered, the flap from the nasal side is carried over 
to cover the temporal portion of the ulcer, the temporal flap is 
carried over to cover the nasal portion, and each is secured in 
position by a few sutures to the limbus. 

During the past year RaNsouorr has seen fourteen cases of 
gonorrheeal conjunctivitis of adults, all but one of which had 
recovered without material loss of vision. The treatment used 
was constant applications of 1:5000 sublimate, hourly cleansing 
with sublimated salt solution, followed by instillation of a 10 % 
solution of protargol. 


FOURTH SESSION, AFTERNOON, SEPTEMBER I5TH. KRUCKMANN 
(LEIPSIC) PRESIDING. 


Demonstrations—1. Ransonorr (Frankfort). A boy four- 
teen years old, with follicular conjunctivitis and cock’s-comb- 
like proliferation, particularly in the lower retrotarsal fold, which 
had lasted eight years and had resisted all treatment, both with 
astringents and operative. 

2. WAGENMANN(Jena). Angioma cavernosum choroidez. 


3. Hess (Wiirzburg). New observations regarding the 
vision of the totally color-blind. 


Hess briefly reviewed the known facts in regard to the vision 
of the totally color-blind, which show the untenableness of the 
much-discussed theory that they see with the rods or are blind 
with the cones, a theory which makes the remarkable assumption 
that totally color-blind cones are present in normal eyes, but not 
in the totally color-blind. He has discovered two attributes in 
which the foveal region differs from its surroundings. 1. If a 
weakly illuminated, straight, white stripe is moved before an eye 
adapted to the dark, it does not appear straight, but pouched out 
backward and smaller at a point corresponding to the fovea, 
which shows that the foveal stimulation comes later and lasts a 
shorter time than the extrafoveal. 2. If the same stripe is more 
brightly illuminated, an after-image stripe becomes visible paral- 
lel to the real one, which is similarly pouched out at the point 
corresponding to the fovea, which shows that the oscillatory 
movement of the foveal stimulation is in somewhat different time 
from that of the extrafoveal. Both of these phenomena appear 
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exactly the same in the totally color-blind. From these observa- 
tions two conclusions are drawn: 1, that no defect can be pres- 
ent in the field of vision corresponding to the region without 
rods; 2, that the foveal elements of the totally color-blind act 
the same as those of normal eyes, not only with regard to adap- 
tation to the dark, but also with regard to the characteristic 
quickness of reaction. These cannot be attributed to the rods, 
because all the characteristic peculiarities of rods are wanting. 

Discussion —U utuorF believes that a relative central scotoma 
is always present and can be detected by perimetry with reduced 
illumination. 

GRUNERT believes that the central vision is always reduced in 
the totally color-blind. 

Von Hippet thinks that total color-blindness is of more fre- 
quent occurrence than is usually supposed. 

RAHLMANN is of the opinion that in cases of central scotoma 
the color-blindness is not due to the scotoma, but to the changes 
which accompany it. 

In closing the discussion, Hess replied to Uhthoff that we all 
have a relative scotoma with reduced illumination. An absolute 
central scotoma is certainly not present in all cases of color- 
blindness, 

Uutuorr answered that the illumination he referred to was 
not so reduced as to affect the normal eye. 


4. SCHLOssER (Munich). (a) Electric apparatus for ap- 
plying heat to the eye. 


To obtain a cleanly method of applying heat to the eye does 
not make great demands upon the patients and their nurses, 
and may be relied upon to produce the desired therapeutic 
effect, Schlésser has devised an apparatus consisting of a coil 
of wire between two thin plates of asbestos through which an 
electric current is passed, which can be bound on the eye, the 
temperature adjusted by the interposition of incandescent lights 
of different strengths and maintained at the desired degree. 
He has used it for two years and recommends it highly. 

(4) Improved form of magnet. Schlésser’s magnet has re- 
ceived a rapping about the tip down to the point, its form has been 
altered, so that the eye of the patient can be watched to better 
advantage, and instead of its being necessary for the patient to 

place his eye on the tip, the magnet can be slowly screwed down 
to the eye of the patient. The high magnetic power can be 
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lessened if desired. A good support is afforded the head of the 
patient, and the eye can be controlled by fixation of a little 
concave mirror movable in all directions. 

5. Md.ter (Vienna) showed specimens of an eye with sec- 
ondary glaucoma. The eye had been enucleated two days after 
the first glaucomatous attack. The angle of the anterior cham- 
ber was found to be obstructed by the backward pressed iris, 
the same as in the so-called genuine, primary glaucoma. The 
anterior surface of the iris was already adherent to the posterior 
surface of the corneo-scleral junction, but there did not appear 
to be any interposition of a foreign layer. The globe was fixed 
in formol according to Miiller’s method. The eye had been atro- 
pinized before enucleation, a procedure which Miller recom- 
mends to be done methodically, in order that opportunities may 
be furnished to study the first stage of glaucoma anatomically. 

6. TarTUFERRI (Bologna). New metallic method of impreg- 
nation. 

To try to make the forms of the tissue elements appear the 
same post-mortem as during life. 

7. Harms (Breslau). Microscopic sections of iridocyclitis 
with efflorescences on the posterior wall of the cornea. 

A woman sixty-three years old had cyclitis with increased ten- 
sion and numerous efflorescences on the posterior surface of the 
cornea. Iritis with posterior synechize developed later, and the 
eye had to be enucleated on account of glaucomatous pain. A 
vertical section through the globe revealed numerous semicircu- 
lar efflorescences on the posterior surface of the cornea and 
some on the ciliary body. They were composed of destroyed 
leucocytes, flakes of pigment, and threads of fibrin. The iris 
and choroid were infiltrated with cells. There was a consider- 
able emigration of cells and pigment from the anterior surface 
of the iris and the angle of the anterior chamber. The choroid 
and retina were normal. The papilla was swollen and full of 
blood, but there was no neuritis. Tuberculosis was not present. 
Syphilis was not excluded. 

8. Grunert (Tiibingen). Specimen illustrating his paper. 

g. NatTanson (Moscow). (1) Anatomical investigations re- 
garding double perforation and siderosis of the eye. 

Two cases additional to those published in 1902. The encap- 
sulation of a large piece of iron partly within, partly without the 
eye is composed of masses of exudate and newly formed connec- 
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tive tissue derived mainly from the choroid, episclera, and orbi- 
tal tissue. Marked traces of rust were found in the cornea, the 
scar of penetration, the iris, the ciliary body, the retina, especially 
the supporting tissue and the vessels, the choroid, the sclera, the 
optic nerve, the extrinsic ocular muscles, and the orbital cellular 
tissue. 

(2) Microphthalmia and cysts of the globe. Varying degrees 
of microphthalmia of the four eyes of two persons, each eye 
with two cysts, both visible macroscopically in one eye only. 
The inner layer of the cyst was composed principally of tissue 
which resembled neuroglia. In the second case the latter was 
replaced here and there by a stratified retina. The inner wall 
was reduced in places to a single layer of cylindrical epithelium. 
Where the arrangement was lamellar the retina presented an 
inverse picture. The irregular and fragmentary lens lay in the 
folds of the modified retina, and from it a vascular cord extended 
in the direction of the cyst. The atrophic optic nerve did not 
enter the eye, but was lost in the neuroglia of the cyst. 


10. SCHIECK (Géttingen). Genesis of the so-called excres- 
cences of the lamina vitrea. 


Schieck had an opportunity to study this subject in a case of 
pseudo-glioma, in which there were many complete formations 
as well as others in the early stages. The vitreous lamina takes 
no part in their occurrence, and there is no cuticular formation 
on the part of the pigment epithelium. When the latter are 
detached and swollen they become attached either directly to 
the vitreous lamina or to the remaining pigment epithelium. The 
matrices of the prominences are for the most part formed of 
several desquamated cells stuck together. The pigment epi- 
thelium itself takes part in the formation of the excrescences as 
is shown by rings of pigment to be met with within them, with 
a shadow of a cell nucleus in their midst, and by the fact that the 
young growths have no covering of pigment epithelium, which 
appears later from proliferation. The newly formed epithelia 
are of more lowly organization than the pre-existing pigment 
cells on the vitreous lamina. In regard to the growth of the 
excrescences it appears that either desquamated pigment epithe- 
lia attach themselves more and more before the excrescences 
receive their covering of pigment cell, or that this covering itself 
undergoes degeneration. In this way the stratified excrescences 
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are formed in which strips of pigment are met with between the 
separate layers. 


1r. Exscunic (Vienna). The light reflex of the retinal 
arteries. 


Diemer’s theory that the light reflex is from the anterior sur- 
face of the blood column in the veins and from the anterior sur- 
face of the axis stream in the arteries can be contradicted as 
regards the arteries by a simple experiment. When the eyebali 
is compressed during direct ophthalmoscopic examination, the 
papillary arteries can be seen to become empty and to lose their 
reflexes, while on the contrary the reflexes of the peripheral 
arteries either remain unchanged, if the calibre is not altered, or 
are narrowed with no change of color or clearness. They lose 
their reflexes only where the veins lose theirs also, which proves 
the cause to be the change in the form of the eyeball from the 
pressure. As Poessinelli’s space is closed as soon as the circula- 
tion is broken, the persistence of the reflex during compression 
of the eye proves that it is not from the axis stream. This accords 
with observations on eyes with embolism of the central artery of 
the retina. Elschnig holds that the light reflex comes from the 
anterior surface of the blood stream, but the fact that it persists 
during pathological changes of the vessel walls indicates that the 
wall contributes to its existence. 

12. ScHWARTZ (Leipsic) exhibited a sketch of a macular 
hemorrhage in a woman pregnant three or four months, in which 
the fovea was preserved and appeared to be deepened. 

13. Buessic (St. Petersburg). Specimens of a pure culture 
of actinomyces. 

14. Brcker (Dresden). Microscopical sections of two retro- 
bulbar orbital tuma.s. 

These were removed from the right orbit of an otherwise 
healthy woman forty-two years of age after temporary resection 
of the wall of the orbit. Thy had caused a considerable degree 
of exophthalmos. Microscopically they were composed of fibril- 
lary connective tissue in which were strewn numerous nests of 
cells. The resemblance of these cells to pavement epithelium 
suggests squamous-celled carcinoma. Whether these retrobulbar 
squamous-celled carcinomas of the orbit are only primary or 
metastatic depends on whether they can or can not develop 
from scattered epithelial germs, like dermoid cysts. It may 
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also be questioned whether these were not primary alveolar sar- 
comata of the orbit with cells which resembled epithelium. 


FIFTH SESSION, MORNING, SEPTEMBER 16TH. V. SCHRODER (sT. 
PETERSBURG) PRESIDING. 


1. Herne (Breslau). (1) The importance of vertical value 
in stereoscopic vision. 


' The perception of depth is a function of the vertical me- 
ridian of double vision. Satisfactory experiments show that 
true vertical disparation of stereoscopic half-images brings about 
a perception of depth only in so far as it includes lateral dis- 
paration. Vertical value, which appears harmoniously in stereo- 
scopic half-images, without possessing lateral disparation, can 
suggest a corporeal image to us if its breadth is drawn from our 
experience with objects of three dimensions. 

If we draw a figure nearly square, with the upper and lower sides 
curved, the convexities toward each other, the fusion picture of 
two such images tends to be concave, particularly if there is a 
checker-board arrangement. If the upper and lower lines have 
their concavities toward each other in the fusion picture, they 
tend to be convex. There is then the disposition to simplify 
mathematically the surface as much as possible in our concep- 
tion, and also to ascribe a quadratic or rectangular form. With 
curved lines above and below this is possible only by the inter- 
position of a corresponding cylinder. The perception of the 
third dimension is present here only in the sense of an optical 
illusion, but not as perception of depth in the physiological 
sense. 

These optical illusions may be so strong that a surface which 
should present the appearance of convexit,, an account of true 
lateral disparation of its vertical contour, may appear concave, 
because the congruent vertical value of the two stereoscopic 
half-pictures favors concavity of the quadratic surface. The ex- 
perienced observer recognizes the contradiction. He sees that 
the convex surface is not square. The inexperienced must 
screen off the upper and lower lines with a suitable diaphragm 
in order to obtain the true perception of depth, and not be de- 
ceived by the optical illusion. 

(2) Ocular disturbances in diabetic coma. A woman, 
twenty-five years old, was suddenly seized with convulsions, fol- 
lowed by coma which was proven later to be diabetic. Fifteen 
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hours after the commencement of the coma, a few hours before 
death, the tension of each eye was lowered to a much greater 
degree than the writer had ever seen before under similar con- 
ditions. There was so little resistance to the examining finger 
that the orbits seemed empty, and this was the case after death 
as well, although in other cadavers there is an increased resist- 
ance to the finger. The nutritive condition of the patient was 
bad, but there was no indication that the tissues had been greatly 
deprived of water. No record of a similar case could be found. 
This case may perhaps furnish a point of value in the differential 
diagnosis in cases of coma, because in coma from non-diabetic 
causes the writer had been unable to find any marked hypotony. 
The eyes were enucleated fifteen hours after death and placed 
in 10 % formol. Under ordinary circumstances they would have 
resumed their original form in this solution, but they remained 
collapsed, and the microscopical sections showed an undulatory 
course of the sclera, A hazy swelling of the disc had been seen 
with the ophthalmoscope, but no such condition could be found 
under the microscope. This may not be of special value in 
regard to diabetic coma, because the patient was syphilitic. Au- 
topsy revealed a hematoma of the pia on the right side, atrophy 
of the pancreas, obliteration of the pericardium, cholelithiasis, 
papillomata and condylomata of the genitals. The patient had 
had divergent strabismus for many years, but examination of the 
fovee revealed nothing explanatory. The microscope revealed 
nothing by which the great hypotony could be explained; the 
ciliary body, choroid, and vitreous were normal. 


2. VON Hippet (Heidelberg). A very rare disease of the 
retina. 


A report of two cases which have been under observation a 
long time and appear to be identical with one diagnosed by 
Fuchs as traumatic artério-venous aneurysm. This diagnosis 
the writer believes to be incorrect, and he believes it to be a 
chronic retinitis, possibly tuberculous in character. 


3. GRUNERT (Tiibingen). Ocular symptoms in poisoning 
with paraphenylendiamin, with remarks on the histology 
of the lachrymal gland. 


Paraphenylendiamin is extensively used in the manufacture of 
hair dye. The toxic symptoms observed in several persons were 
exophthalmos, chemosis, and lachrymation. Experiments on 
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dogs confirmed the results of those made by toxicologists. The 
symptoms produced were marked exophthalmos, chemosis, and 
increased pressure, not a true glaucoma, but rather a compres- 
sion of the eyeball by oedema of the orbital tissues. If the doses 
are diminished, these symptoms disappear; if they are increased, 
salivation, diarrhoea, trembling, paralysis, dyspnoea, and death 
follow. On autopsy, the lachrymal gland and the glands of the 
nictitating membrane were found to be stained black. A pro- 
cess of oxidation of the poison held in these glands is notable, 
because nothing similar is known in their physiology. In most 
of the acini the microscope showed that a brown coloring matter 
had stained the protoplasm of the cells, but not the nuclei. The 
sections showed that this coloring had taken place during life, 
was a physiological not a pathological symptom, and was not an 
artificial product. The secretory importance of the lining epi- 
thelium of the excretory ducts of the lachrymal gland was also 
shown. The cause of the peculiar cedema of the orbital tissues 
could not be determined; it was a non-inflammatory engorgement 
of normal lymph. Paraphenylendiamin could not be found 
chemically in this cedematous fluid nor in the tears, but was 
present in the saliva. This observation shows that the chemism 
of the lachrymal gland must be peculiar, very different from that 
of related glands, and, therefore, needs further study. The prac- 
tical point is that poisoning from hair dye should be suspected in 
any case where exophthalmos suddenly appears without any ap- 
parent cause. 


4. Levinsoun (Berlin). New researches in regard to the 
nerve tracts of the pupillary reflex. 


Herrnheimer’s view that the Westphal-Edinger nucleus inner- 
vates the sphincter of the pupil on the same side was shown to 
be correct by extirpation of the ciliary ganglion in cats and sub- 
sequent histological examination of the nucleus of the oculomo- 
torius. Electric stimulation of this region in a dog produced 
contraction of the corresponding pupil. Experiments on rabbits 
seemed to show that the reflex centre of the pupil did not extend 
beyond the distal margin of the anterior corpora quadrigemina, 
that the centripetal lid and pupillary fibres which cross in the 
chiasm cross again near the nucleus of the sphincter, and that 
there was a certain degree of probability that the stimulation of 
light is carried to the nucleus of the oculomotorius or facial 
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through the deep medulla of the corpora quadrigemina which 
crosses ventrally from the oculomotor nucleus. 

Discussion —Bacu did not consider that the slides showing 
the condition of the Edinger-Westphal nucleus, on which Levin- 
sohn based his opinion, demonstrated its physiological import- 
ance. He was glad the writer had convinced himself that there 
was necessarily a second—motor—crossing of the course of the 
pupillary reflex. Two such tracts should be differentiated, one 
motor, the other inhibitory. 

AXENFELD stated that he and Dr. Stock had examined the 
pupillary reflexes of four decapitated criminals immediately after 
death, in order to compare the results with those obtained by 
experiment, In one case only, the pupils reacted for from seven- 
teen to thirty seconds, in the others there was no reaction. The 
statements to be found in literature that after decapitation the 
pupils react for several minutes, up to half an hour, are, there- 
fore, very doubtful. Immediate puncture through the medulla, 
so as to cut off the centre of inhibition, did not bring back the 
reflex. The one man in whom there was a reaction for a short 
time was decapitated between the fifth and sixth vertebre, the 
others between the third and fourth, but no conclusion as to 
localization should be drawn from this fact. 

Bacu remarked that, in his experiments with decapitated ani- 
mals, he had been able to observe the light reflex for only a very 
few seconds, although a larger piece of the cervical cord was left 
uninjured. The rapidity of the disappearance of the light reflex 
depends much on the rapidity of the hemorrhage. If the retina 
and pupillary centres have their activity stopped by a high degree 
of anemia, section of the medulla cannot positively affect the 
pupillary reflex. 


5. Herzoc (Berlin), Cone and pigment motion. 


(1) All the cones in a frog’s retina are contracted to their 
maximum by exposure for 2} minutes to a 7-candle-power light, 
but do not become so after exposure for one minute to 1400-can- 
dle-power light. With moderate intensities of light, two minutes 
is the average time required to produce the maximum contrac- 
tion. (2) Thecone length is constant for no color, but depends on 
theintensity. (3) With equalintensity and duration of exposure 
blue produces a greater degree of contraction than red. The re- 
laxation of the contraction seems to depend on the wave lengths 
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of the illuminating rays. (4) Certain symptoms after destruction 
of the central nervous system indicate the presence of a tonic 
innervation of the myoid of the cones. (5) The cones and pig- 
ment are set in motion, not only by light but also by warming 
and cooling the animal experimented on, and the cones by being 
kept in position’ a long time—twenty-four hours. 

6. MULLER (Vienna) spoke in regard to the etiology of blen- 
norrheea of the lachrymal sac. He not only does not ascribe 
this exclusively to nasal diseases, but claims that the germs which 
produce the inflammation come more frequently from the con- 
junctiva than from the nose. He had investigated 35 cases 
of dacryocystitis, and whenever he could demonstrate the pres- 
ence of the bacillus found by him in conjunctival trachoma he 
has considered that trachoma was present. This was the case in 
all but two cases, and there were indications that these were cases 
of primary trachoma of the lachrymal sac. Three were cured 
by a mild blennorrheea, produced by infection with the Morax- 
Axenfeld diplobacillus. Often the only sign of disease of the 
lachrymal sac in trachoma is a thickening of the sac. ‘The bacilli 
shown by Miiller lose their stain by fixation with alcohol. He 
recommends the extirpation of every diseased lachrymal sac in 
trachoma as one of the most important means against the spread 
of that disease. 


7. ADELHEIM (Moscow). Dependence of many functional 
nervous troubles on the eyes. 


As faults of refraction, accommodation, and motility often 
produce headache, migraine, neuralgia, giddiness, convulsions, 
and even epilepsy, every general practitioner should be able to 
recognize the presence of these faults, and should send such 
patients to ophthalmologists to have them corrected. 


8. LocretTscHnikow (Moscow). A new eye symptom in 
diffuse scleroderma. 


L. reported a case of scleroderma in which, in addition to the 
usual symptom of fixed, tense, hard lids pressed upon the eye- 
balls, the eyeballs themselves were almost immovable. The re- 
action of the pupil and the accommodation were normal, and 
there were no other ocular changes. After fourteen months, four 
months of treatment with hot baths and massage, only a trace of 
stiffness here and there could be found from sclerosis of the 
skin, while the eyes and eyelids had regained their motility, and 
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were sound in every respect. As regards the genesis of the ocu- 
lar trouble, the writer concludes that there was a sclerosis of the 
extrinsic muscles appertaining to the scleroderma, and that sym- 
metrical immovableness of the eyes should be considered a 
characteristic though rare symptom of this disease, analogous to 
the interference with deglutition, speech, and the movements of 
the mouth and lids. 


9. Pescuet (Frankfort). A tarso-plastic operation for 
coloboma of the lid. 


This operation cannot be described so as to be understood 
without the aid of a diagram. It consists of the formation of a 
tarsal flap, which is slid down to the margin of the lid. It is 
applicable only to superficial colobomata. 


\ 
) 
> j 
5 
y 
4 
3 
; 
; 


REPORT OF THE TRANSACTIONS OF THE SEC- 
TION OF OPHTHALMOLOGY OF THE NEW 
YORK ACADEMY OF MEDICINE, MONDAY 
EVENING, DECEMBER 21, 1903. 


By Dr. ARNOLD KNAPP, ActTinG SECRETARY. 
The President, Dr. ALEXANDER DUANE, in the Chair. 


Presentation of Cases. 


‘Dr. Warp A. Hoven presented: 

1. A case of ring-shaped ulcus rodens (Mooren) of the cornea 
symmetrical in the two eyes of a negro woman of twenty-four. 

A colored girl, aged twenty-four, noticed, six years ago, that 
her eyes were red and painful, and also that the upper periphery 
of her corneas was becoming cloudy. At intervals of weeks or 
months since then her eyes have been red and painful for a few 
days at a time, and about two years ago she noticed that the 
opacities of the cornea had become ring-shaped, involving the 
periphery of each cornea in its entire extent. 

At present vision is $$ each and the eyes are free from irrita- 
tion, but there is a thin superficial almost non-vascular scar 
adjacent to the entire margin of the cornea, symmetrical in the 
two eyes, and about 2mm broad below and 5mm broad above. 
The inner margin of the scar is everywhere elevated, but not 
infiltrated, and fluorescine nowhere stains it. 


The case is one of ulcus rodens in a quiescent stage, with 
the parts previously ulcerated now fully cicatrized. The 
unusual features are the symmetry of the lesions in the two 
eyes, the youth of the patient, and the very slow and mild 
course of the disease. In this quiescent stage no active 
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treatment seems indicated, but as soon as the elevated 
margin becomes infiltrated at any point and a progression 
of the ulceration seems imminent, I shall try applications 
of tincture of iodine, which acted very well in the last case 
that I had under observation, and if this does not at once 
check the progress of the affection the actual cautery will 
be used. 


2. A case of hole in the macula after injury, with atrophy of the 
optic nerve from hemorrhage into its sheath. 

On September 11th last, a boy of eleven was struck on the left 
eye with a small stone hurled from a sling-shot. Three days 
later I found the pupil wide and irregular, and the iris but 
slightly responsive to light directly, although the consensual 
reaction was good. 

Vision was 345, and, besides this central defect, there was a 
defect for a 3mm black dot that included the entire upper half 
of the field. The fundus was normal except for a slight irregu- 
larity of coloration in the macular region, The symptoms indi- 
cated injury of the optic nerve behind the ball, and pallor of the 
disc was expected to appear some weeks later. For three weeks 
repeated examinations revealed no changes from the condition 
first found, either in vision or in the appearance of the fundus. 
About two months after the injury, the condition of the fundus was 
what it is at present. In the macula there is a sharply outlined, 
oval, bright-red patch nearly $ p. d. broad, with the appearance 
of having been cleanly punched out of the surrounding retina, 
which is thickened and hazy with edema. The disc is pale, and 
in the fundus, particularly below the disc, and underlying the 
retinal vessels, are large areas with the diffuse, dull-black pig- 
mentation that is characteristic of previous hemorrhage between 
the sheaths of the optic nerve. This explains the pupillary pe- 
culiarities, the defect in excentric vision, and the subsequent 
pallor of the disc. 


These holes in the macula are now generally regarded as 
being the result of concussion of the retina from blows on 
the eyeball, but in almost every case reported the discovery 
of the lesion has been made weeks after the injury, so that 
the exact manner and time of its development have not 
been made clear. In this case slight disturbances of the 
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macula were noted at the first examination, three days after 
the injury, but the hole, as such, first developed within a 
period between one and two months later. 


Discussion —Dr. CHAMBERS had found in cases of ulcer that 
iodine had failed him and he had only been able to accomplish 
some result by using the actual cautery and destroying some 
of the blood-vessels. 

Dr. CurLer had seen one case at the Eye and Ear Infirmary 
of long standing with characteristic periods of progression, espe- 
cially at the corners of the infiltration. The ulceration had 
extended deep into the corneal stroma; Descemet’s membrane 
bulged for a long time. The process of repair began by blood- 
vessels coming from the conjunctiva and joining in the centre of 
the cornea. He had found dionin of value in clearing up the 
corneal opacity. 

Dr. OPPENHEIMER in progressive ulcers of the cornea had 
been very much pleased with the results he had obtained after 
treating the ulcer daily with a 50% solution of argyrol. 

Dr. Linn EMERSON presented: 

A case of pannus of obscure origin which he had treated for 
two months with a 5 % dionin solution, two drops three times a day 
in each eye and the yellow oxide of mercury salve. The vision 
increased in the right eye from movement of hand at 1 foot 
to 48. 

A patient with excessive photophobia who, in January, 1902, 
while boring holes for the third rail, was exposed to a terrific 
electrical discharge. He was seen some days later and the ordi- 
nary form of conjunctivitis from exposure to electric light was 
diagnosticated. He returned twenty-two months after the injury 
with excessive photophobia. V 7%%5. Hyperzsthesia was so great 
that the examination was impossible. To determine whether 
the patient was hysterical or malingering he was chloroformed 
to full surgical anesthesia. The photophobia continued during 
narcosis, The ophthalmoscopic examination which could then 
be made revealed a blurring of the outlines of the disc with 
retinal congestion. 

Dr. Emerson asked for the opinion of the Section on the nature 
of the trouble and the prognosis. He could find only one case 
in literature in which hyperesthesia persisted for such a length 
of time; the cases as a rule recover or go on to complete atrophy. 
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Dr LamBRrRT thought that the improvement in the first case 
could just as well be ascribed to the effects of the yellow oxide 
of mercury as well as to the dionin and thought that the case was 
not a proper one to test the efficacy of the dionin. 

Dr. Duane had used this drug in one case where the condi- 
tions had been made worse by it. 

Dr. TANSLEY in the discussion of the second case recollected 
a somewhat similar case of severe hyperesthesia, which persisted 
for one and one half years. The patient was gradually cured by 
the use of smoked glasses, the shade being slowly made lighter; 
it required some time to have the patient give up the final or 
window glass. 

Dr. WEBSTER suggested the use of hypodermics of morphine 
in the temple to allay the sensory hyperesthesia. 

Dr. MEYERHOFF thought that it was not unlikely that some dam- 
age had been done to the finer retinal elements, and he thought 
that the patient ought to be put to bed with eyes bandaged and 
kept in the dark room so as to give the retina every chance of 
recovering. 

Dr. SEABROOK thought that it was important to examine the 
field as an aid to the diagnosis of traumatic hysteria. 


The paper of the evening was observations on the pathology 
of the crystalline lens. By Dr. E.S. Thomson. 
abstract.) 


After a brief account of the anatomy of the lens the author 
described the various histological changes occurring in senile 
and complicated cataract, with reference to their situation in the 
lens, character of the degenerations, and, to a limited extent, the 
clinical features. He believes that cortical opacities are often 
the result of mechanical causes, as traction of an iris adhesion 
upon the lens capsule, and spoke in this connection of the func- 
tion of the anterior epithelium in forming several layers, appar- 
ently as a reactive process. He also called attention to the 
distinction, clinically and microscopically, between the more 
rapid forms of fibre degeneration and the extremely slow form in 
which sclerosis of the lens is the chief change. In traumatic 
cataract he described the histological changes and said that a 
rapid degeneration probably came invariably from a capsular 
rent, while it was conceivable that some of the slower forms 
might occur without rupture of the capsule. He cited a case of 
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clearing of the lens opacity and closure of the capsule after a 
foreign body had passed completely through. He described the 
changes found in hernia of the lens fibres beneath an intact cap- 
sule and spoke of the various elements composing membranous 
and secondary cataract. He had never seen the capsule become 
opaque and considered that it merely acted as a foundation for 
plastic exudation or other component parts of the membrane. 
The gauzy forms of membrane which occur after a needling has 
been done he considers thickened portions of the anterior part 
of the vitreous. About twenty photomicrographs were shown 
illustrating the conditions spoken of in the paper. 

Discussion —Dr. MARPLE agreed with the reader in consider- 
ing the anterior deposits on the lens not as cataracts but as either 
inflammatory changes or foetal remnants and he quoted the opin- 
ion of Treacher Collins on the formation of anterior polar cata- 
ract. During the stage of imbibition the extraction of a cataract 
was made difficult not only on account of the amount of cortex 
but even more so on account of its sticky character. In regard 
to the irritation produced by the fluid contained in the Morgag- 
nian cataract he had found in some cases that it was apparently 
innocuous, 

Dr. WEBSTER complimented the author on the very systematic 
review of the subject and spoke of a condition which he had 
found present in anterior polar cataracts, namely, the presence 
of a string of tissue passing from the corneal opacity to the 
anterior polar cataract, whose etiology was made clear from the 
process of formation of the cataract. As to the irritating ten- 
dency of cholesterin in the Morgagnian cataracts, he spoke of 
the condition known as synchysis scintillans, in which the vitre- 
ous may be full of cholesterin crystals, and the vision may 
remain very nearly normal for many, many years, As regards 
the condition of hernia of the lens, he did not remember ever 
having seen a case of that kind. 

Dr. SEABROOK drew attention to the variety known abroad as 
black cataract, sometimes here as sclerosed nucleus, and which 
was a frequent form of cataract. He also spoke of a membrane 
developing from the posterior capsule of the lens only. 

Dr. MARPLE: In regard to what Dr. Seabrook has said about 
the development of a secondary cataract from the posterior cap- 
sule, he thought that in these cases the only change that has 
taken place in the posterior capsule has been a wrinkling— 
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merely a mechanical change without any proliferation in the cap- 
sule, or formation of a secondary cataract. We all of us meet 
with these cases. Long ago Dr. Knapp had spoken of these 
as demonstrating one of the advantages of a discission; that the 
vision secured after the discission was permanent, whereas, with- 
out the discission there was always the possibility of visual 
deterioration on account of this wrinkling of the capsules. 

Dr. MITTENDORF mentioned the circumscribed cataract in 
the posterior capsule of the lens, which was considered to be the 
remnant of the attachment of the hyaloid artery. He had 
observed this in about 1 % of his cases. The situation of the 
cataract was a little to the inner side of the centre and usually 


._ affected the right eye. He had observed a condition of black 


lens in a patient with argyrosis, where not only the lens but also 
the sclera and skin were pigmented. 

Dr. WEBSTER wished to ask the writer of the paper what was 
the pathology of the punctate variety of cataract which remained 
stationary for life. 

Dr. MirrenporF thought that this form of cataract eventually 
ended in total opacity of the lens. 

Dr. THoMsoN in conclusion stated that there were two forms 
of black cataract, the rarer one being the cataract due to the 
imbibition of blood pigment. He had also found the irritating 
effects of cholesterin to be variable. Though he had examined 
many cases of secondary cataracts he had never found the pos. 
terior capsule to become opaque. He had not the opportunity 
of examining a punctate cataract. 
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SYSTEMATIC REPORT ON THE PROGRESS OF 
OPHTHALMOLOGY IN THE FIRST 
QUARTER OF THE YEAR 1903. 


By Dr. G. ABELSDORFYF, 1n Bertin; Pror. ST. BERN- 
HEIMER, tn InnsBruck; Dr. O. BRECHT, Pror. R. 
GREEFF, Pror. C. HORSTMANN, anp Dr. 

R. SCHWEIGGER, 1n BERLIN ; 


WITH THE ASSISTANCE OF 


Prof. A, ALLING, New Haven; Prof. E. Bercer, Paris; Dr. DALEN, Stock- 
holm ; Prof. H1iRsCHMANN, Charcow; Dr. J. JirrA, Amsterdam ; Dr. 
KRAHNSTOVER, Rome; Mr. C. DEVEREUX MARSHALL, Lon- 
don; Dr. P. von MITTELSTADT, Metz; Dr. H. 

ScHULTZ, Berlin; Prof. DA GAMA PINTO, 

Lisbon ; and others. 


Translated by Dr. WARD A. HOLDEN. 
Sections I.-III. Reviewed by Pror. HORSTMANN, Berlin. 


I.—GENERAL OPHTHALMOLOGICAL LITERATURE, 


1. v. Michel. Introduction to clinical ophthalmology. 3d edition. 
Wiesbaden, 1903, Bergmann. 

2. Hanke. Therapeutics of ophthalmology. Vienna and Leipsic, 1903, 
A. Holder. 

3. Jankau. A pocket text-book for ophthalmologists. Munich, 1903, 
Seitz and Schuun. 

4. Schwarz, O. Encyclopedia of ophthalmology, parts 9 and 10. Leip- 
sic, 1903, F. C. W. Vogel. 

5. Landolt. Methods of examination. Graefe-Saemisch, 2d edition. 
Leipsic, 1903, Engelmann. 

6. Stilling. Myopia, its development and importance. Berlin, 1903, 
Reuther and Reichard. 

7. Koenigsberger. Hermann von Helmholtz. 2d and 3d volumes. 
Brunswick, 1903, Vieweg und Sohn. 
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8. de Lapersonne. Professor Panas. Arch. d’opht., xxiii., 2, p. 65. 

9. Bjelsky. Annual report of the ophthalmic institute at Ufa. West, 
Ophth., 1903, No. 1. 

1o. Pagenstecher. 47th annual report of the Wiesbaden free eye hospi- 
tal, for 1902. Wiesbaden, 1903. 

11. Schwabe. Dr. Gustav Schwabe’s eye clinic in Leipsic. 6th report, 
for the years 1900-1903, and a general report of the years 1882-1902. Leipsic, 
1903. 

12. Bauvin. 13th annual report of the eye clinic at s’Gravenhage, 1902. 

13. Dunn, H. Percy. An improved model eye. Lancet, Jan. 17, 1903. 

14. Barnes. Transportation and the ophthalmic referee. MW. Y. Med. 
Fourn., Mar. 14, 1903. 

15. Murray, G. D. An examination personally conducted of 4608 railway 
employees for acuity of vision, hearing, and color perception. Annals of 
Ophth., Jan., 1903. 


v. MicHEt’s (1) small text-book has been completely re- 
vised, and now this excellent treatise is entirely up-to-date. 

The new portion of Schwarz’s (4) encyclopedia of ophthal- 
mology covers G (Gaillard’s suture) and H (hysteria). 


LanpDott (5) describes in the methods of examination of the 
eye the general observation of the patient, and then ophthalmo- 
scopy and ophthalmometry. 


According to St1LLinc (6), school myopia is due to the strain 
of the eyes in reading and writing, and not so much to the un- 
favorable external conditions under which the work is done. 
The cause of the myopia is not a disease of the eye, but an 
increase in the antero-posterior diameter, brought about by the 
pressure of the extrinsic muscles which are contracted in reading. 
This sort of myopia is to be sharply differentiated from a hy- 
dropic degeneration in which there is a pathological enlarge- 
ment of the eye in all diameters, and with which near work has 
nothing to do. 


Byetsky (9) treated 3671 out-patients having 9415 diseases, 
94 in-patients, 88 incurably blind, and performed 491 operations, 
125 of which were for cataract. Ichthargan proved to be of no 
value in trachoma. HIRSCHMANN. 


In 1902 PAGENSTECHER (10) treated 2871 clinic patients, and 
performed 211 cataract operations—in but one the result being 
only moderate—and 45 iridectomies. 


SCHWABE (11) saw 37,145 patients, and performed 1724 major 
operations. Discission for myopia was done in 40 cases with 
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excellent results, but no patient with less than 12 D was operated 
upon. 

BauvIn (12) in 1902 treated 4411 out-patients and 192 hospital 
patients; 155 major operations were done, among them 30 
extractions. 

Believing that a satisfactory model eye did not exist, DuNN 
(13) has introduced one upon a design which has for some years 
been known in America. It consists of one cylinder moving in- 
side another, which can be adjusted to produce any degree of 
ametropia or astigmatism required. There are also seventeen 
painted discs which can be placed in the back of the model, 
which illustrate the ordinary fundus changes met with. The 
apparatus is made by Mr. Davidson of 140 Great Portland 
Street, London, W. MARSHALL. 


In reply to a set of questions concerning the practice of fifty 
railroad companies regarding the examination of employees for 
sight and hearing, BARNeEs (14) received thirty-two answers. 
Twenty-eight of these reported some form of examination usually 
with medical supervision. ALLING. 


Murray (15) found 3.01 % color blind, 2.58 % with weak chro- 


matic sense, 9.44 % were in need of glasses and other means to 
improve vision for distance. ALLING. 


II.—GENERAL PATHOLOGY, DIAGNOSIS, AND THERAPEUTICS. 


16. Monthus and Opin. Histological and pathogenic study of a case of 
microphthalmus. Arch, d’opht., xxxiii., No. 2. 

17. Jellinek. Lightning injuries. Wiener klin. Wochenschr., 1903, 
No. 6. 

18. Sala. The changes in the ciliary epithelium in naphthalin poisoning. 
Klin, Monatsbl. f. Augenheilk., xli., 1, p. 

Ig. Kayser. A contribution to the subject of the pathogeneity of the 
bacillus subtilis, particularly in the eye. Centralbl. f. Bakteriol., xxxiii., 4, 
p. 241. 

20. Hala. On the identity of the coryne bacilli. Zettschr. f. Augenheilk., 
ix., p. 107. 

21. v. Geuns. Poppenheim’s gonococcus stain. Med. Tydschr. v. 
Geneesk., 1903, 1, No. 7. 

22. Rymowitsch. The microbiology of the normal conjunctival sac. 
Russk. Arch, Pathol., klin. Med. u. Bakteriol., 1902. 

23. Rymowitsch, The culture of the pneumococcus. did. 

24. Rymowitsch. The bactericidal properties of the tears and aqueous 
humor. did. 

25. Stock. Experimental investigations on the localization of endogenous 
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toxic substances, particularly of infectious nature, in the eye, with a contribu- 
tion to the question of the development of endogenous iritis and choroiditis and 
of sympathetic ophthalmia. Alin, Monatsbl. f. Augenheilk., xli., pp. 81 and 
228. 


26. Selenkowsky. Endogenous infection as a cause of eye diseases. 
Wratsch, 1903, No. 7. 


27. London. On the Becquerel rays and their physiologico-pathological 
significance. Berl, klin: Wochenschr., 1903, No. 23. 

28. Duret. Sudden death after total extirpation of the cervical sympa- 
thetic. Yourn. des sciences méd. de Lille, Dec., 1902. 

29. Panas. Asepsis and prophylaxis in ophthalmology. Arch. d’opht., 
xxiii.,i., p. 2. 

30. Weeks. Panophthalmitis from infection with the micrococcus lanceo- 
latus without a perforating wound of the eyeball. Ophth. Record, Feb., 1903. 

31. Posey. Report of two cases of congenital anomalies of the eye, illus- 
trating the transmission of such defects from mother to daughter. Annals of 
Ophth., Jan., 1903. 


The microphthalmus described by Montuus and Opin (16) 
was in a new-born infant in which the occipital lobes were want- 
ing, while the orbits and lids were well formed, and in the ball, 
which was no larger than a bean, all the parts were present. 
The optic nerve, which exhibited a dorsal and a pial sheath, had 
connective-tissue septa and vessels only in its lower-inner part, 
while in the opposite direction it did not reach the pial sheath, 
from which it was separated by a layer of pigment cells like 
those of the retina. This shows that at this point the nerve was 
never formed, but that the ectodermic layer, forming the optic 
stalk and identical with the posterior layer of the secondary vesi- 
cle, had like the latter become pigmented. Sclera and choroid 
were normal; the latter had no coloboma and was connected 
with the vascular sheath of the lens by an atrophic hyaloid 
artery. The detached retina presented all its layers except the 
rods and cones. Evidences of inflammation being absent, the 
case is to be regarded as one of arrested development which in- 
volved the vitreous and optic nerve early. Probably general in- 
fections, such as syphilis and tuberculosis, play a réle in the 
production of these conditions. v. MITTELSTADT. 

JELLINEK (17) reported three cases of injury of the eyes by 
lightning. One patient complained of pain and flashes of light 
even when the eyes were closed. Externally the eyes were nor- 
mal. In a second case there were found subconjunctival ecchy- 
moses, slight opacities of the cornea, ciliary injection, and sluggish 
pupils. The third patient was delirious for forty-eight hours, 
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then left ptosis appeared, contraction of the left pupil, and slug- 
gishness tolight. In a week all symptoms disappeared. 


Sava (18) introduced 2-5 grammes of pure naphthalin into the 
stomachs of a number of rabbits. The animals were killed be- 
fore or just after the appearance of ophthalmoscopic changes 
and the eyes examined. In all there was hyperemia of the cili- 
ary bodies and also swelling of the pigment epithelial cells. 
There were but slight changes in the lens. In the anterior and 
posterior chambers, near the ciliary body, masses of detritus were 
found. The retinal changes were marked. Besides exudations, 
the changes described by Helbron were found. Sala believes 
that the changes in the ciliary epithelium led to an alteration in 
the aqueous humor and thus are responsible for the changes 
in the lens. 

In two cases of panophthalmitis, following the entrance of iron 
splinters into the vitreous, Kayser (19) found the bacillus subti- 
lis, once alone, and in the other case associated with the staphy- 
lococcus pyogenes aureus and albus, in microscopic preparations, 
and in cultures. Kayser regards the bacillus subtilis as being 
specially virulent in the vitreous where it quickly causes sup- 
puration. In the cornea it has no bad effect. Injected into the 
peritoneal cavity of guinea-pigs and white mice, in large quanti- 
ties, it is pathogenic; rabbits overcome large quantities but suffer 
in their general condition. 

According to Hata (20) neither cultures nor staining charac- 
teristics, nor tests of virulency permit us to recognize essential 
differences between the diphtheria, the pseudo-diphtheria, and 
the xerosis bacillus. 

v. Geuns (21) recommends Pappenheim’s method as a quick 
and easy method of recognizing the presence of gonococci. The 
latter take on a rubin-red color and are readily differentiated 
from the surrounding elements. Pappenheim dissolves methyl 
green and pyronin in water, producing a violet mixture and stains 
one minute. Gram’s method is necessary for control. 

RyMOwITSCH (22) examined 100 persons with healthy con- 
junctivas. As a culture medium he used glycerized coagulated 
ox serum, Four drops of sterile physiological salt solution were 
dropped into the conjunctival sac, sucked up again, and dropped 
on the plates. From the cultures he determined the frequency 
with which pathogenic micro-organisms occur upon the healthy 
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conjunctiva. His figures are as follows: Pseudo-diphtheria bacillus 
in 94 Cases; pneumococcus in 9g; streptococcus pyogenes in 5; 
Morax diplobacillus in 6; staphylococcus aureus in 6; albus in 8; 
and alb. non liquefac. in 79. The frequency with which pathogenic 
micro-organisms are found in the normal conjunctival sac sug- 
gests the probability of many sporadic cases of infectious con- 
junctivitis being due to auto-infection. HirsCHMANN. 


RyMowtTscu (23) made the accidental observation (1) that the 
pneumococcus grown on hemoglobin-agar remains living from 
six to eight weeks, instead of thirty-six hours; and (2) that the 
medium loses its transparency, liquefies, and assumes a grayish- 
brown color. The existence of pneumococci, when other micro- 
organisms are present, is at once detected because a border 
of altered hemoglobin surrounds each colony. 

HIRSCHMANN. 

RyMowITSCH (24) sought to discover (1) whether the tears and 
the aqueous contained cytose, (2) whether these liquids con- 
tained fixatives in immunized animals, and (3) whether these 
liquids possessed agglutinative properties in immunized animals. 
In his experiments he used the tears and aqueous of two dogs, 
one immunized against the typhoid bacillus, the other against 
the cholera vibrio. ‘The former exhibited a pronounced agglu- 
tinative reaction in a dilution of 1:1000, the other in 1:2000, 


1. To determine the presence of cytose, the author made use 
of the hemolysis reaction and of Pfeiffer’s reaction (with sensi- 
tized cholera vibrios), replacing the cytose with tears or aqueous. 
The results were always negative; the tears and aqueous contained 
no cytose. 

2. To determine the presence of fixatives, Bordet’s reaction 
(elimination of cytose by means of sensitized objects) and Pfeif- 
fer’s phenomenon were employed, the serum being replaced with 
tears or aqueous. Both reactions gave negative results for the 
tears and positive for the aqueous. Thus in the immunized 
animal the tears contain no fixative but the aqueous does. 

3. The tears and aqueous of immunized animals, whose serum 
exhibits pronounced agglutinative action (in 1:1000 and 1:2000 
dilutions), has not the slightest effect upon the corresponding 
microbes. The tears and aqueous, therefore, have no bacteri- 
cidal properties. HIRSCHMANN. 
Stock (25) injected diphtheria toxin, the toxin of bacillus 
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pyogenes aureus, and that of bacterium coli deep into the vitreous 
of the rabbit. A severe iridocyclitis, with infiltration of the 
nerve sheath developed in the eye injected, but no inflammatory 
reaction could be produced in the other. He then injected a 
bouillon culture of bacillus pyogenes f in the veins of a rabbit’s 
ear, and iritated the eye by injecting croton oil into the vitreous, 
or by introducing a bit of copper or silver into the anterior 
chamber. He also injected the bacillus into the ear vein without 
irritating the eye. In a large percentage of cases metastasis ap- 
peared in the eyes, even when it had not been irritated. With 
moderate injection and excessive irritation of the eye with croton 
oil the percentage of affection of the second eye was greater. 
The metastatic inflammation appeared as a nodular iritis, and in 
rare cases a disseminate choroiditis. Cultures of tubercle bacilli 
were injected into the ear veins of twelve rabbits, and in all tu- 
berculous iritis or choroiditis developed, whether or not one eye 
had been irritated by injections of croton oil or the introduction 
of bits of copper. 


SELENKOwSKY (26) presents a historical résumé of the question 
of endogenous infection of the eye, and sums up the results of 
the three last experimental works by Panas, Moll, Woizechowsky, 
and himself as follows: 

1. The normal constant changing of the aqueous, the un- 
favorable effect of the aqueous upon the development of micro- 
organisms, and the early phagocytosis are the safeguards against 
endogenous infection in the anterior portion of the eye. 

2. The posterior portion of the eye offers difficulties to the 
entrance of bacteria circulating in the blood, but presents favora- 
ble conditions for their development. 

3. Irritation and injury of the eye favor the entrance into the 
aqueous of bacteria circulating in the blood. 

4. Intensity of general infection favors the entrance of bacteria 
into both segments of the eye. 

5. The greater or less intensity of endogenous eye affections 
in equal general or local infections depends, apart from the viru- 
lence of the micro-organisms, upon the fact of the primary focus 
being in the anterior portion (mild forms) or in the posterior 
portion of the eye (severe forms), as is shown by microscopic 
examination, 

6. From this point of view the rarity of severe purulent endoge- 
nous affections of the eye is comprehensible. 
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7. Endogenous infection appears to play no réle in the devel- 
opment of sympathetic inflammation, HIRSCHMANN. 


According to Lonpon (27), blind persons who still retain some 
perception of light experience a sensation of light as soon as 
radium bromide is brought near the eye. Persons who can dis- 
tinguish light and dark but not perceive forms, recognize in a 
dark room the shadows of objects projected upon a screen illu- 
minated with radium. All persons experience a sensation of 
light in an eye protected from the light when radium is brought 
within 10-15cm from the forehead or temple. Microscopic ex- 
aminations may be made in a dark room with the help of radium, 
if the field is illuminated with a good screen. 

After ineffectual treatment of a woman of forty-one with Base- 
dow’s disease and excessive exophthalmus by the use of bromide 
of potassium and veratrin, Duret (28) resected the entire cervi- 
cal sympathetic on one side. Two hours after the operation 
there was restlessness, shortness of breath, and acceleration of 
the pulse to 160. These symptoms grew worse, in spite of injec- 
tions of caffein and digitalis. Death occurred in seven hours. 
Deschusses, who discussed the case, supposed that excitation of 
the stump of the sympathetic on the operated side, through reflex 
action, brought about a marked excitation of the sympathetic on 
the other side. Previous statistics of the operation (Jaboulay, 
Jonnesco) led one to believe that this operation was without 
danger, which this case shows to be untrue. BERGER. 


The paper by Panas (29) contains a résumé of the ideas on 
antisepsis and prophylaxis scattered through his different writ- 
ings. The former, considered as outer and inner, touches not 
only upon operations but also upon general and special therapy 
and hygiene. In cases of injury the important thing is early 
and complete antisepsis. Otherwise his treatment was very con- 
servative, and he considered the fear of sympathetic ophthalmia 
largely unfounded. He did not believe in the open treatment of 
wounds, and regarded a protecting bandage as harmful only when 
the conjunctiva was infected and inflamed. A bactericidal action 
of the tears seemed to him not proven. As local antiseptics he 
preferred methyl-violet and iodoform. In injections of the 
interior of the eye he regarded intramuscular injections of a 4- 
per-cent. oily solution of bromide of mercury and inunctions of 
mercurial ointment as the most valuable antiseptic and antiplastic 
remedies. v. MITTELSTADT. 
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Posey (31) relates a case of coloboma of the iris and choroid 
in both eyes occurring in the mother. The daughter had slightly 
an elongated pupil on the right side and moderate corectopia on the 
left. The right eye showed also a moderate amount of absorp- 
tion of retinal epithelium and irregular patches of pigment ex- 
tending downwards from the disc to the periphery of the fundus. 
Interest centres in the fact that the transmission was from typical 
coloboma in the mother to anomalous formations in the daughter 
which would not be recognized as connected with coloboma. 

ALLING. 


IIIL.—INSTRUMENTS AND REMEDIES. 


32. Meyer, Paul. The value of Credé’s silver therapy in the treatment of 
eye diseases. Centralbl, f. prakt, Augenheilk., xxvii., p. 33. 

33. Hoor. Jequiriry, jequiritol, and jequirital serum. Samm/. Zwangl. 
Abhand. a. d. Gebiete d. Augenheilk., edited by Vossius, V., parts 3,4. Halle, 
1903, Marhold. 

34. Réssler. Oncollargol. Wiener med. Wochenschr., 1903, No. 19. 

35. Kubly. Ichthargan in some affections of the eye. Wratsch., 1903, 
No. I. 

36. Koenigstein. Experiences with some of the newer remedies in oph- 
thalmic practice. Wiener med. Presse, 1903, Nos. 7-12. 

37. Nimi. The value of dionin in ocular therapeutics. Ophth. Kiinik., 
1903, No. 8. 

38. Betti. Airol in ophthalmic practice. Meue Therapie, 1, No. 2. 

39. Mulder. A new astigmometer. din. Monatsbl. f. Augenheilk., 
xli., 1, p. 281. 

40. Maddox. Combined bar-reader and squint stereoscope. Ophth. Re- 
view, Aug., 1902. 

41. Ramsay, A. Maitland. The cosmetic value of paraffin after enuclea- 
tion of the eyeball. Lancet, Jan. 31, 1903. 

42. Mayou. The use of X-rays in ophthalmic surgery. Lancet, Feb. 28, 
1903. 

43. Stephenson and Walsh. The curative treatment of trachoma by 
X-ray tube exposure and by high-frequency currents, Med. Press and Circu- 
Jar, Feb. 18, 1903. 

44. Suker. Paraffin, its use in the formation of a stump after enucleation. 
Am. Four. of Ophth., Jan., 1903. 

45. Gifford. On the use of large doses of salicylate of sodium and an 
attempt to explain its action. Ophth. Record, Dec., 1902. 


MEYER (32), after having used the Credé silver therapy —itrol, 
actol, and collargol—in general practice, employed it in ocular 
practice to render wounds aseptic and to cure conjunctival in- 
flammations and corneal ulcers. 
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According to Hoor (33), jequiritol is of no value in diseases of 
the conjunctiva and in acute processes of the cornea. It is bene- 
ficial in old pannus. 


RéssteR (34) regards collargol as a valuable substitute for 
nitrate of silver, it having a more rapid astringent effect, being 
harmless and its applications not causing pain. 

KuBty (35) has used 1-10-per-cent. solutions of ichthargan in 
various diseases of the eye, and concludes that it is less than half 
as active as silver, but can be used with advantage in place of 
silver, particularly in chronic conjunctivitis and trachoma. 

HIRSCHMANN, 

KOENIGSTEIN (36) uses cocaine in most operations on the ball 
and in operations on the muscles, lids, and lachrymal sac. 

Adrenalin he uses in eczematous conjunctivitis, superficial 
vascular conjunctivitis, interstitial keratitis, iritis, glaucoma, epi- 
scleritis, spring catarrh, functional hyperemias, and blepharitis. 
It is contra-indicated in,cases of corneal ulceration. 

Dionin favors the absorption of inflammatory products and 
serous exudations and produces prolonged anesthesia. It is con- 
tra-indicated in arteriosclerosis. It has been used in old corneal 
affections, conjunctival catarrhs, and phlyctenule. It is contra- 
indicated after all operations involving penetration of the ball, 
and in fresh ulcers and injuries of the cornea. 

Nim (37) recommends dionin in trachomatous pannus, paren- 
chymatous keratitis, and iritis. 

According to Berti (38), applications of airol, even if fre- 
quently repeated, are well borne by the healthy eye. It is of 
service in traumatic and inflammatory affections of the cornea, 
in some forms of croupous conjunctivitis, and in lymphatic 
episcleritis. 

MuLper’s (39) astigmometer consists of a metal strip 55cm 
long and 7omm broad, with eleven cylindrical lenses. The lenses 
are set in milled rings, and by turning a screw all can be rotated 
equally, while the direction of the axis of the cylinders is indi- 
cated on an arc, 

Mappox (40) has so modified the Holmes stereoscope that it 
can be used for the two purposes of a bar-reader and a stereo- 
scope. The prisms are removed when being used for the former, 
and in place of the usual picture a page of closely written type 
is inserted, while in front of this are numerous vertical bars. A 
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person with binocular vision can see all the letters without missing 
any. When used as a squint stereoscope the median partition is 
carried from the prisms to the picture, and in front of each eye a 
sheet of talc or mica is placed which is scratched by gentle 
gradations more and more strongly, so that by rotating it the 
vision can be reduced or increased by imperceptible degrees, 
and thus the vision of the good eye can be made as bad or worse 
if necessary than that of the squinting one. In this way numer- 
ous exercises can be undertaken for the purpose of obtaining 
binocular vision. MARSHALL. 


Ramsay (41) is much struck with the value of paraffin and his 
procedure is as follows: He divides the conjunctiva close to the 
cornea and puts a catgut suture into each rectus as it is cut, and 
fastens them to the conjunctiva. He then removes the globe in 
the usual manner, and puts a purse-string silk suture round the 
opening in the conjunctiva while the orbit is packed to prevent 
and arrest hemorrhage. The packing is then removed and melted 
paraffin is injected with a sterilized syringe so as to fill it to over- 
flowing. The silk suture is then drawn tight and the opposite 
recti muscles are drawn together over the other. Hardly more 
reaction follows than after a simple enucleation, and two weeks 
later an artificial eye can be fitted which should not be too large or 
the movement is not so good. He has done it in 22 cases with 4 
failures. The paraffin he uses is sterilized and melts at 40° C. 

MARSHALL. 

Mayovu (42) describes his method of procedure with regard to 
foreign bodies in the eye, and insists strongly on the necessity of 
immediately localizing and removing them, or much damage to 
the eye may result. The difficulty of its removal is much greater 
after it has become encapsuled. The treatment of rodent ulcer 
by the X-rays is much facilitated by the use of carbolic acid 
1:20 to dress it with during the early stages of X-ray treat- 
ment as it aids the disintegration of the parts affected. He then 
discusses the morbid anatomy of the tissues so acted upon. In 
the treatment of trachoma we have a method here of setting up a 
leucocytosis with the minimum of destruction of epithelial and 
other tissues, and all degrees of inflammation can be produced 
from the slightest to the greatest. It acts also most beneficially 
on pannus. The most satisfactory cases are the chronic ones, and 
the earlier they are treated the better the result. 


MARSHALL 
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Four patients have been treated by STEPHENSON and WALSH 
(43) with X-rays, and in each both eyes were affected with typical 
trachoma, and in three of them the cornea was involved. A 
mask of lead foil was used to protect the face and eyes. For 
comparison in three of the cases only one eye was treated and in 
one the lid was everted. 

In two the disease was cured while a considerable improvement 
took place in the others. Every case showed a definite improve- 
ment from the first. 

In the lids not treated the disease remained as before, and the 
eversion of the lid did not make the least difference. Sixteen or 
seventeen exposures were made in order to effect a cure. With 
high frequency currents about twenty-two exposures appeared to 
effect a cure. The authors are much impressed with the efficacy 
of the X-rays. MARSHALL, 

According to SukER (44), paraffin may be injected into the 
scleral cup to replace Mules’s operation after evisceration or as a 
substitute for glass or metal balls after enucleation. The paraf- 
fin is not absorbed, there being only slight contraction due to 
absorption of the vaseline which is used to soften the paraffin. 
The paraffin can be injected into the scleral or capsular cavity 
immediately after operation when the hemorrhage has stopped. 
Considerable reaction will ensue. A better plan is to postpone 
the injection for about a week after the operation, having packed 
the cavity with gauze, and left a small opening through which it 
can be withdrawn and into which the injection can be made. 
Perhaps the greatest usefulness for the method is in restoring 
a sunken socket after remote enucleation. The proper propor- 
tion of paraffin and vaseline are two-fifths of the former and 
three-fifths of the latter. ALLING. 


GiFForD (45) gives salicylate of sodium in doses of one grain 
during the day for every pound of weight of the patient. He 
rarely sees bad effects from collapse or stomach disorder. The 
treatment is advocated in all non-specific inflammations of the 
cornea, iris, ciliary body, sclera, and in sympathetic ophthalmia. 
The manner in which it produces its effect is probably not by 
germicidal action but by the depletion of the inflamed tissues by 
means of general capillary distension which it produces in the 
body. ALLING, 
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Sections IV.-VII. Reviewed by Dr. G. ABELSDORFF, 
Berlin. 


IV.—ANATOMY. 


46. Ziirn. Comparative histological investigations on the retina and the 
central area of the retina in the domesticmammals, Arch. f. Anat. u. Physiol., 
Anat. Abtheil,, 1902. Supplementary volume, p. 100. 

47. v. Hippel, E. Embryological investigations on the manner of develop- 
ment of typical coloboma of the eye. Graefe’s Archiv, lv., 3, p. 507. 

48. v. Lenhossék. The development of the vitreous. Pp. 106, with 2 
plates and 1g text illustrations. Leipsic, Vogel, 1903. 


Zurn (46) finds that the best fixing solution for the retina is a 
saturated solution of bichloride in physiological salt solution 
with the addition of 1 % of glacial acetic acid. He describes 
the retina of the horse, cow, sheep, goat, pig, dog, and cat. A 
macroscopically visible ora serrata does not exist in these domes- 
tic animals. In the horse, cow, and pig there is a stripe-shaped cen- 
tral area with increased numbers of ganglion cells of both varieties. 
Besides this area, serving for uniocular vision, all domestic ani- 
mals have a round central area which, corresponding to its 
lateral location, is used in binocular vision. Here the ganglion 
cells are superimposed in many layers, the nuclei of the inner 
nuclear layer are increased, and the cones increase at the expense 
of the rods. An area entirely free from rods is found only in 
some sorts of dogs. In no domestic animal was there found 
a fovea centralis interna corresponding to this fovea centralis 
externa. 


v. Hippet (47), taking a male rabbit with a typical coloboma 
beneath the disc and breeding it to normal females, secured 
a brood in which 18 % had coloboma. The foetus was examined 
at different ages and the development of the coloboma studied. 
The existence of coloboma could be made out as early as the 
thirteenth day of foetal life. The cleft which normally closes at 
this time remained open, a narrow layer of mesoblastic tissue ly- 
ing in it. This mesoblastic tissue increasing in volume forms an 
obstacle to the flat spreading out of the retina, so that the retina 
becomes folded and reduplicated. The defect in the sclera and 
choroid is not the cause but the result of the coloboma, since the 
failure of the cleft to close antedates the differentiation of the 
choroid and sclera, 
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v. LeNHOssEk’s (48) investigations upon the development of 
the vitreous have led him to regard the lens as the starting-point 
of the vitreous. He used embryos of rabbits, cats, cows, and 
man. Overstaining with hematoxylin best showed the fibrillar 
structure of the vitreous. 

In the rabbit some of the cells of the thickened ectoderm mak- 
ing up the proton of the lens exhibit a conical projection from 
the basal end. This basal prolongation is the first sign of 
the formation of the fibrille in the vitreous. The projection 
divides into two filaments. A number of these pass meridion- 


ally over the posterior surface of the lens, while others pass 


backward and form a network of three dimensions. The fin- 
ished vitreous is bounded anteriorly not by the capsule of the 
lens but by the primary meridional fibres which form the circum- 
lenticular space in which the vessels of the embryonic vascular 
tunic of the lens run. The capsule of the lens is a cuticular 
secretion of the cells forming the lens vesicle, while the hyaloid 
membrane or cuticula retinz is a similar secretion of the retinal 
cells. The origin of the zonula is not yet fully understood. 


V.—PHYSIOLOGY. 


49. Broca, André, and Sulzer. Inertia of the visual sense of form. The 
effect of brief illumination upon acuteness of vision. 1. Perception of black 
characters on a white ground. Sour. de physiol. et de pathol. générale, v., No. 
2., Pp. 293. 

50. Koenig. Collected papers on physiological optics. With a preface by 
Th. W. Engelmann. Leipsic, J. A. Barth, 1903. Pp. 443. 

51. Ladd-Franklin, Mrs., and Guttmann. On seeing through veils. 
Zeitschr. f. Psych, u. Physiol. d. Sinnesorgane, xxxi., p. 89. 

52. Campbell, E. Kenneth. The theory of retinoscopy. Lancet, Feb., 
28, 1903. 

53. Stephenson, Sydney. On a little-known method of examining the 
anterior surface of the cornea. Ophth. Review, Dec., 1902. 

54. Bickerton, T. H. Color-blindness in the mercantile marine. Prac- 
titioner, Feb., 1903. 

55. Scott, E. Kenneth. A test for color-blindness. Medical Press, 
Dec., 1902. 

56. Kipp. A case of unilateral hemianopsia, in which the Wernicke hemi- 
opic pupilllary reaction was present. Ophth. Record, Jan., 1903. 

57. Friedenwald. Improvement of vision in amblyopia from non-use. 
Lbid., Jan., 1903. 


Broca and Suuzer’s (49) measurements in regard to the 
dependence of acuteness of vision upon the duration of the 
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illumination show that the form sense of the central portion of 
the retina requires a period of illumination only one-fourth as 
long as a portion of the retina thirteen minutes from the centre. 

Beginning with an illumination of 80 m-candles, the perception 
of form requires more time if the illumination is reduced. When 
the illumination is increased the retinal fatigue prevents a ready 
response, and the time necessary for perception may be in- 
creased. 

For the rapid perception of forms, ¢e. g., in reading in artificial 
illumination, the authors, taking into consideration the question 
of retinal fatigue, believe that an illumination of 40-80m candles 
is the best. 


Koenic’s (50) papers on physiological optics, which are scat- 
tered through various journals, were collected after his death 
and published in a single volume. The greater number of the 
thirty-two papers are devoted to the color sense. Their import- 
ance is attested by the prefatory words of Engelmann: “ Arthur 
Koenig is assured a place of honor among those whose researches 
have been among the most important and difficult problems in 
the physiology of vision.” 


Lapp-FRANKLIN and GuTTMANN’s (51) experiments on the 
disturbance of vision produced by veils have shown, in observing 


an object at 1om distances, a veil placed 30-gocm from the ob- 
serving eye most obscures its vision. Explanations and more 
detailed results are reserved for a later publication. 


The theory of retinoscopy being, in the opinion of CAMPBELL 
(52), very inadequately dealt with in text-books, he therefore 
publishes a complete account of its optical principles, as worked 
out on Frost’s artificial eye with a concave mirror. 

MARSHALL. 

STEPHENSON (53) draws attention to the very bright reflex 
seen on the cornea when it is examined with a small mirror and 
a+ 20lens. He has found it of use in two conditions: (2) In 
disturbance of the anterior corneal epithelium. (2) In depar- 
tures from the normal curvature of the cornea. This is a con- 
venient substitute for a keratometer, such as a Placido’s disc, 

MARSHALL, 

BICKERTON (54) here surveys the legislation regarding Board 
of Trade requirements for seamen. Prior to 1877 no tests were 
made. Holmgren’s test came into use in September, 1904. On 
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November 1, 1900, for the first time men acting as masters and 
second hands in the fishing trade were tested, owing to the large 
increase in the number of steam trawlers and fast vessels em- 
ployed in this trade. 

During rgor, fourteen of the rejected candidates appealed, and 
four of them were found to be normal-sighted and passed. This 
looks as if the test was not reliable or was not properly applied. 
He strongly advocates appeal free of cost to the candidates, 
and none but experts should be allowed to test eyesight. The 
rank and file of British sailors are not tested, but they can be 
examined if they like at the cost of one shilling. He presses 
home the importance of examining the eyesight of all witnesses 
in cases of collision occurring at sea. MARSHALL. 


Scott’s (55) test consists of an arrangement by means of 
which red, green, yellow, and violet glasses, either alone or in 
combination, can be brought before an ordinary ophthalmoscope 
light, and thus by modifying the light a condition similar to that 
present at sea or on the railway can be produced. 

If this is not possible to be obtained, he has made a board 
which can be suspended in any position, and on which are 
numerous discs of colored paper. These, when pointed out, are 
to be named by the candidate. . MARSHALL, 


FRIEDENWALD (57) reviews the subject of amblyopia ex an- 
opsia, and relates the case of a man of seventy-eight, who, when 
a child of six, had traumatic cataract in the right eye, and had 
never used the eye since. The shrunken cataract was removed 
from the right eye, but the vision was only movements of the 
hand. The vision, however, slowly improved in this eye, until 
it reached }§, after two years and a half. The other eye, in the 
meantime, became blind from glaucoma. ALLING. 


VI.—REFRACTION AND ACCOMMODATION. 


58. Sulzer. Experimental study of the vision of astigmatic persons. Bul. 
de la soc. d’opht. de Paris, Dec., 1902, Ann, d’ocul,, cxxix., p. 86. 

59. Neuburger. Myopia and diabetes. Minch. med. Wochenschr., No. 
12, p. 506. 

60. Emmert. Fifty myopia operations. Graefe’s Arch., lv., 2, p. 358, 
and lvi., 1, p. 196. 

61. Axenfeld. A remark on the statistics of myopia operations. K/éin. 
Monatsbl. f. Augenheilk., xli., 1, p. 60. (Statistics now have to take into 
account more than they have done the possibility of later discissions and their 
complications.) 
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62. Helbron. On paralyses of accommodation. Berl, klin. Wochenschr., 
No. 6, p. 120, 1903. 


63. Mandounet. Paralysis of accommodation and of the soft palate fol- 
lowing mumps. d’ocul., cxxix., p. 112. 


64. Stephenson, Sydney. Ocular headaches, Med. Press and Circular, 
Feb. 4, 1903. 


SULZER (58) shows by means of photographic illustrations that 
astigmatic persons get the clearest images when they accommo- 
date for the anterior or posterior focal line. The test types were 
quite unrecognizable (with an astigmatism of 5. D) when the 
apparatus was focussed upon any point in Sturm’s interval. 

BERGER. 

NEUBURGER (59) reports two cases in which he observed the 
development of myopia in diabetes mellitus. In one case the 
refraction of the right eye changed from emmetropia to — 1. D 
and that of the left from emmetropia to — 2. D, but the myopia 
passed off, although the diabetes increased. In the other case a 
hyperopia of 0.75 D became a myopia of 3. D in the right eye 
and of 8. D in the left. In this case, however, opacities of the 
lenses were visible. 

From EmMErt’s (60) report of fifty extractions for myopia we 
learn that he had no bad results, and that vision was considerably 
improved in almost every case. As a rule, but one eye was 
operated upon. The patients’ ages ranged from thirteen to 
thirty-nine years. A table gives the vision before and after the 
operation. A noteworthy case is one in which between the ages 
of eleven and fifteen the myopia increased from 3. to 8. D; after 
removal of the lens the refraction (hyperopia, 7. D) remained 
unchanged through a period of six years. 

HELsRON (62) finds that in the university eye clinic in Berlin 
among 30,000 patients paralysis of accommodation was noted 
103 times, in 28 cases unilateral, and in 75 bilateral. Except in 
to cases the etiological factor could be made out with certainty 
and consisted in diseases of the central nervous system, neuroses 
(two cases of hysteria), infectious diseases, and intoxications. 
Worthy of note was a case of bilateral partial paralysis of ac- 
commodation and unilateral ptosis in a boy of fourteen with 
acro-cyanosis chronica, anesthetica, in which an injury of the 
oculomotor nucleus was supposed to have been caused by the 
spastic condition in the carotid. 


ManpouneT (63) observed in a child of nine, after mumps, 


q 
| 

| 


212 G. Abelsdor ff. 


the development of paralys is of accommodation in both eyes and 
of the muscle of the soft palate, from which the patient recov- 
ered completely two months after the first affection. BERGER. 


STEPHENSON (64) describes a large number of cases of headache 
due to ocular defects and gives accounts of the great benefit 
which occurs as the result of correcting these errors. 

MARSHALL, 
VII—MUSCLES AND NERVES. 

65. Landolt. Surgical intervention in cases of paralysis of the ocular 
muscles. Arch, d’opht., xxiii., p. 21. 

66. Salomonsohn. On the localization of unilateral ophthalmoplegia 
exterior. Graefe’s Arch., lv., 2, p. 265. 

67. Busse and Hochheim. On syphilitic affection of the extrinsic ocular 
muscles and of the heart. Graefe’s Arch., lv., 2, p. 222. 

68. Pechin and Rollin. Ophthalmoplegia and arterio-sclerosis, Bull. de 
Ta soc. d’opht, de Paris, Feb. 3, 1903. 

69. Coppez. The examination of the pupil. Arch. d’opht., xxiii., 2, 
p. 85, and Revue génér. d’opht., xxii., 2, p. 49. 

7o. Meigs. Ocular tics. Amn. d’ocul., cxxix., p. 167. 

71. Evans, J. Jameson. Congenital defect of abduction associated with 
retraction of the eyeball in adduction. Ophth. Review, Jan., 1903. 


72. Bruce, A. Double paralysis of the lateral muscles ; conjugate devia- 
tion of the eyes. Lancet, Feb. 14, 1903. 


LaNDOLT (65), who, in ordinary cases of. squint, substitutes 
advancement for tenotomy, uses the latter almost exclusively in 
cases of incomplete recovery from muscular paralyses, consider- 
ing a tenotomy but rarely indicated since it causes a muscular 
insufficiency without benefiting the muscle already weakened. 
Advancement, on the contrary, with or without resection of the 
tendon, according to the effect required and supplemented if 
need be by advancement of the homonymous muscle in the other 
eye, corrects the deviation, false projection, and diplopia, while 
the function of the antagonist muscle is little affected except 
when there has been resection of a considerable portion of the 
tendon. 

The observations on which his remarks are based were of four 
cases of paralysis of the abducens, one of the oculomotor, and 
one of the superior rectus. v. MITTELSTADT. 


SALOMONSOHN (66) presents a supplementary report of a case 
previously described. The patient died with symptoms of a 
tumor of the base, and the pure external ophthalmoplegia that 
had existed without involvement of pupillary reaction or accom- 
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modation was referred, not to a peripheral neuritis, but to pressure 
at the base. 


The patient seen by Busse and Hocuueim (67) had cedema of 
the legs and eyelids, multiple paralysis of the extrinsic muscles 
on either side, and papillitis and exophthalmus on the right side. 
At the same time attacks of tachycardia came on which caused 
death. The autopsy revealed gummous changes about the ocular 
muscles and in the myocardium. 

PEcHIN and Ro.tin (68) observed in a patient of sixty-four with 
syphilis, arterio-sclerosis, and tabes, a left optic-nerve atrophy 
and external ophthalmoplegia, and a right incomplete oculomotor 
paralysis. At the autopsy a marked atheromatous degeneration 
of the carotid within the cavernous sinus was found with com- 
pression of the nerves passing along the sinus, and a thickening 
of the ophthalmic artery with a ribbon-shaped optic nerve flat- 
tened from compression, which anatomical changes explained 
the clinical symptoms. In the pons and medulla there were no 
changes discoverable. BERGER. 


Coppez (69) gives an account of the anatomical and physio- 
logical relations concerned in pupillary disturbances, and recom- 
mends a definite procedure in examining the pupil. The light 
reflex is tested by daylight. When the patient has looked in the 
distance for two minutes before a well-lighted window the pupils 
should be 2-4mm in diameter. Any departure from this size 
suggests disturbances. This width is relative. When one eye is 
covered after a minute the absolute size of the other is found. 
Then the reaction is to be tested—the direct, consensual, and 
accommodative. 

If the pupils are unequal, further tests are made in a dark 
room, where any inequality becomes more pronounced. In 
order to determine which is the pathological pupil cocaine and 
atropine are used. Some minutes after dropping cocaine into 
the eye with the larger pupil one observes whether further dila- 
tation has occurred. If there has been no further dilatation, the 
case is one of excitation of the dilatator fibres; if there is further 
dilatation, there is paralysis of the sphincter, while moderate 
action of cocaine upon the larger pupil indicates that it is the 
normal pupil, and the other is pathologically contracted. When 
the pupils are contracted atropine is used. If the action is slight 
there is paralytic myosis; if marked, a spastic myosis. 

v. MITTELSTADT. 


. 
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MEIGE (70) presents a detailed description of the tic-like 

movements of the eye, which are always of cortical origin. He 

distinguishes a clonic and a tonic tic of the lids (blepharo-tic), 
usually bilateral, and a tic of the extrinsic ocular muscles with 
some resemblance to nystagmus (nystagmiform tics); and finally 
he states that there is probably a tic of the intrinsic muscles (tic 
of the accommodation and hippus-like tic of the pupil); still the 
observations in regard to the last-named forms, as well as those 
in regard to the occurrence of micropsia in stuttering patients 
with tic are not altogether convincing. BERGER. 


Evans (71) here describes two cases in which this condition 
was present; on one of them he operated, assuming that the de- 
formity was due to a mooring of the left eye by an inextensible 
external rectus. This he found to be the case especially in the 
lower half of the muscle, and it did not react to the faradic 
current. Microscopically attenuated fibres were found to be 
present. He divided this band, and the result was marked con- 
vergence. Ten days later he divided the internal rectus, which 
was also very fibrous. On cutting it the eye could be rotated 
outwards, but little good, however, resulted. The other case 
was not operated upon. He considers these cases as due to two 
conditions: either a faulty insertion of the muscles, or the eye is 
fixed by unyielding connective strands in place of elastic mus- 
cular fibres. MARSHALL, 

Bruce (72) read a paper on this subject before the Edinburgh 
Medico-Chirurgical Society. The patient was a female aged 
twenty-seven, and at the autopsy a tuberculous mass was found 
filling up almost the whole of the fourth ventricle. It had nearly 
cut out the two nuclei of the sixth nerves and also the facial 
around it. MARSHALL. 


Sections VIII-XII. Reviewed by Dr. R. SCHWEIGGER, 
Berlin. 


VIII.—LIDS. 


73. Lauber. A case of herpes zoster ophthalmicus. Graefe’s Archiv, lv., 
3, P- 564. 

74. Motais. Surgical treatment of ptosis. Bull, de l’acad, de méd. de 
Paris, Mar. 24, 1903. 

75. Fridenberg, Percy. Expression of the lid margin as a therapeutic 
measure in blepharitis and its complications. MV. Y. Med. Fourn., Mar. 7, 
1903. 


— 
j 
7 
ig 
q 
q 
4 
7 
a 
4 


Progress of Ophthalmology. 215 


In a man who died fifty days after the onset of a herpes zoster 
ophthalmicus, LAuBEer (73) made serial sections of both orbits 
with their contents. He found the semilunar ganglion infil- 
trated with cells and containing hemorrhages, as was also the 
fifth nerve trunk central to the ganglion, and many of the nerve 
fibres were degenerated. Beneath the ganglion there were sub- 
dural hemorrhages and the arteries were sclerotic. Many fibres 
of the first and second branches of the fifth were degenerated, 
while the third had remained undisturbed. While the degenera- 
tion could be followed peripherically through the orbit, the evi- 
dences of inflammation gradually diminished peripherically and 
finally disappeared. The nerve that runs to the eye was normal 
near the ganglion, as was also the ciliary ganglion. From these 
findings Lauber concludes that herpes depends upon a primary 
affection of the ganglion, and not of the periphery of the nerve. 


Morais (74) reports on the results obtained by himself and 
others with his ptosis operation, which consists in the transplanta- 
tion of the tendon of the levator upon the tendon of the superior 
rectus. On the whole the results were very favorable. In a few 
cases vertical diplopia existed for a few days. In some cases 
corneal ulcers developed because of the incomplete closure of 
the lids, but these could be prevented by joining the lids for a 
few days after the operation by means of collodion strips. 

BERGER. 

In view of the fact that in blepharitis the numerous glands at 
the lid margin are clogged with secretion and are injected, 
FRIDENBERG (75) advocates the expression of their contents as 
an aid in the treatment, and presents cases illustrating the 
benefit of the procedure. ALLING. 


IX.—LACHRYMAL APPARATUS. 


76. Haeckel. A contribution to the knowledge of symmetrical affections 
of the lachrymal and salivary glands of the mouth. Arch. f. klin. Chirurgie, 
lxix., 1-2. 

77. Heimann. Lachrymal suppuration in the new-born. Deutsche med. 
Wochenschr., 1903, No. 5. 


The symmetrical swelling of the lachrymal glands and of the 
salivary glands of the upper and lower jaw, which HaEcKeEt (76) 
describes, came on in a man of twenty-one, after an injury in 
the region of the kidney, and later a circumscribed infiltration of 
the skin, as is found in pseudoleukemia. In the course of a 
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severe febrile intestinal inflammation the symptoms became less 
pronounced, but at the autopsy the glands were found to be 


enlarged. The author regards the case as probably due to in- 
fection. 


According to Hermann (77), dacryocysto-blennorrheea is not 
rare in the new-born, but it is mostly mild. The patient recovers 
spontaneously, or after mild pressure and massage continued for 
weeks. In obstinate cases one opens the stopped lower end of 
the duct by a single probing. 


X.—ORBIT AND NEIGHBORING CAVITIES. 


78. Franke. The diagnosis and treatment of retrobulbar affections. Arch. 
Sf. Augenheilk., x\vii., 1, p. 60. 

79. Dhout, On retrobulbar abscess. Med. Tydschr. v. Geneesk., 1903, 1, 
No. 7. 

80. Rollet. Lymphadenoma of the orbit. Revue génér. d’ophtal., xxii., 
2, p. 60. 

81. Alt. Two cases of congenital orbital tumor. Amer. Four. of Ophth., 
Dec., 1902. 


FRANKE (78) presents several interesting case histories, show- 
ing the value of the X-rays—for example, cases of double per- 
foration of the eyeball by a foreign body, in which Krénlein’s 
operation was successfully performed. The author regards this 
operation highly. Another case was one of periodically recurring 
exophthalmus (without enophthalmus), in a boy, with no other 
symptoms of disease. In another case the eye became blind and 
protruding during pregnancy and parturition. Here the X-rays 
were used and the Krénlein operation done. After one of these 
operations enophthalmus developed. The external rectus is pre- 
served by cutting through the bone and periosteum together, 
without detaching the periosteum, particularly from the wall of 
the orbit. The division of the muscle he regards as usually 
unnecessary. Anesthesia of the conjunctiva and cornea are 
frequently found after the operation. 

Duovt (79) examined two patients in whom the diagnosis was 
difficult. The first was a girl of six, with protrusion of the eye 
after an acute affection. The eye was almost immobile, there 
was a single gland behind the ear enlarged, and the temperature 
was not elevated. The fundus was normal. Some days later 
Dhout made three deep incisions without perceptible result. 
Later the eye protruded farther, the temperature rose, and pus 
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appeared beneath the conjunctiva. In the pus the staphylococ- 
cus aureus was found in great numbers. Finally the eyeball 
resumed a healthy appearance, but the optic nerve appeared 
atrophic. Jirra. 

ROLLET’s (80) case of lymphadenoma of the orbit was note- 
worthy, since there was a tumor on one side only, whereas, in the 
fifteen cases on record, the tumor was bilateral and symmetrical. 
Rollet removed the tumor, which lay encapsulated in the region 
of the lachrymal gland. It had two lobes, one orbital and one 
extraorbital. Five months later, there had been no recurrence. 

BERGER. 

Aut’s (81) first case was a dermoid cyst about the size of a 
hazel-nut, which pushed the temporal half of the upper lid for- 
ward and displaced the eyeball down and inwards. It was 
successfully enucleated. The second case was telangiectasia of 
the orbit, which was removed with much loss of blood. 

ALLING. 
XI.—CONJUNCTIVA. 

82. zur Nedden. Conjunctivitis due to the pneumonia bacillus. /in. 
Monatsbl. f. Augenheilk., xli., 1, p. 209. 

83. Peters. Remarks on the trachoma question. J/dénch. med. Wochen- 
schr., 1903, p. 97- 

84. Jacovides. Trachoma and purulent ophthalmia in Egypt. Arch. 
opht., xxiii., 1 and 3. 

85. Weiner. Fatal hemorrhage from the conjunctiva in the new-born, 
with report of a case. Amer. Four. of Ophth., March, 1903. 


zuR NEDDEN (82), by using blood agar, found the influenza 
bacillus in conjunctival secretion more frequently than had been 
supposed. The same patient usually had the bacillus in other 
diseased portions of the body, and it could be found in the 
bronchi and in the nose. The clinical picture was not always 
of the same intensity, but there was always a well-characterized 
mild or moderate inflammation of the conjunctiva of the lids and 
retrotarsal folds, yielding readily to treatment. 


According to Peters (83) trachoma granulations and scars are 
not the essentials of the trachoma process but the results of an 
infection with an existing disposition to the formation or increase 
of adenoid tissue. It is therefore improper to restrict the diagno- 
sis to cases exhibiting true granulations and scars. 


In the continuation of his paper JacovipEs (84), in speaking 
of the climatic conditions in Egypt that favor the spread of 
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trachoma and blennorrheea, alludes particularly to the unusual 
humidity and the sand storms. The chief causes, however, are 
the indifference and the incredible filthiness of the lower classes 
in their entire conduct of life. The excessive use of salted fish 
and alcohol is a factor also. The contagion is carried largely by 
flies and by the cosmetic pencils generally used on the margins of 
the lids. 

Besides trachoma proper, which does not differ from the 
disease as seen in Europe, there is an endemic blennorrheea, 
which from May roth to June 3oth and from September 1st to 
October 15th is epidemic. It has various causes, the chief being 
the gonococcus, which is not surprising when one remembers the 
frequency of blennorrhcea neonatorum. This endemic blennor- 
rhoea, which was formerly grouped with trachoma as a single dis- 
ease, attacks chiefly children. It never leads to trachoma but 
attacks trachomatous eyes; sometimes improving them. When 
treated with silver or copper the disease is quickly cured. 

v. MITTELSTADT. 

WEINER (85) attributes the hemorrhage to the application of a 
2 % solution of nitrate of silver at birth, in connection with hemo- 
philia. The autopsy showed a normal conjunctiva and no disease 
of the body. ALLING. 


XII.—CORNEA. 


86. Terrien. On experimental interstitial keratitis of toxic origin. Bull. 
de la soc. d’opht. de Paris, Feb. 3, 1903. 

87. Enslin, On the diagnostic employment of tuberculin in parenchyma- 
tous keratitis. Deutsche med. Wochenschr., 1903, Nos. 8 and 9. 

88. Berger and Loewy. Trophic ulcer of the cornea (neuroparalytic 
keratitis). Gaz. des hép., cxxvi., 4, p. 29, Jan. 10, 1903. 

89. Collomb. Severe infections of the cornea and early perforation of 
Descemet’s membrane. Arch. d’opht., xxiii., 3, p. 129. 

90. Marshall, C. Devereux. On certain diseases of the cornea met with 
in children. Practitioner, Jan., 1903. 


TERRIEN (86) observed in dogs the appearance of parenchyma- 
tous keratitis after injections of tetanus toxin into the vitreous. 
This he thought to be brought about by pathological changes in 
the uveal tract and particularly in the vessels. In rabbits the 
injections caused general symptoms with speedy death, and the 
corneal changes did not appear. In the discussion, Morax and 
Kalt stated that the tetanus toxin affected particularly the nerv- 
ous system, and it was perhaps possible that the matters mixed 
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with the tetanus toxin caused the keratitis. Terson referred to 
the fact that a cachectic parenchymatous keratitis was frequent 
in dogs and had been seen by Gley and himself in dogs from 
which the pancreas had been removed. BERGER. 

Ens.in (87), in Uhthoff’s clinic, inoculated all the patients 
having parenchymatous keratitis with tuberculin. In cases of 
undoubted hereditary specific nature without signs of tuberculosis 
there was, with one exception, no increase in temperature. When 
syphilis could be excluded but evidences of tuberculosis existed, 
and in cases in which both were present, the general reaction 
occurred. No local reaction is to be expected in cases of 
keratitis, although it occurred in cases of conjunctival keratitis. 
The keratitis is not considered a primary tuberculous manifesta- 
tion but a secondary affection. The characteristic fever rises 
rapidly after ten to twelve hours and then rapidly falls. Affec- 
tions that likewise show a reaction, such as lepra and actinomyces, 
do not exhibit the typical curve. 

BERGER and Loewy (88), on the ground of personal observa- 
tions and a review of the literature, believe that trophic ulcer of 
the cornea (neuroparalytic keratitis) is to be distinguished from 
xerotic keratitis, marantic corneal ulcer, and the traumatic ulcer 
of slow course that develops in the anesthetic cornea. Trophic 
corneal ulcer develops soon after a lesion of the fifth nerve; 
it may appear, as in a case seen by the authors, when the sensi- 
bility of the cornea is partly preserved, or when its sensibility is 
entirely lost. This ulcer develops even when the flow of tears is 
increased or when the cornea is covered by the upper lid. 
Medicaments, such as methylen blue, and the X-rays, which in 
the author’s case were used for diagnosis, render the condition 
worse. The trophic nature of the corneal ulcer is indicated by 
the simultaneous existence of other trophic disturbances, such as 
trophic erythema in the authors’ case. It is of interest further 
that in the authors’ case the internal use of iodide of potassium 
causes an iodine acne in the region supplied by the hyperesthetic 
fifth nerve, and a marked swelling of the conjunctiva appeared on 
the same side and passed off after the medicine was discontinued. 

BERGER. 

In Cottomp’s (89) case there was an early perforation of Des- 
cemet’s membrane in a case of typical ulcus serpens of the 
cornea, occurring in an eye long blind from traumatic glaucoma. 
After enucleation it was found that the tissues beneath the base 
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of the ulcer were intact back to a point 4 of the corneal thick- 
ness from the posterior surface. In this posterior third there 
was a collection of pus in the form of a pyramid with its base 
upon Descemet’s membrane. At this place the membrane was 
pushed forward and ruptured. A spherical mass of exudation 
projected into the anterior chamber from the place of per- 
foration. 

The author believes that the glaucoma had no relation to this 
abscess formation in the deep layers of the cornea. (The many 
cases of early rupture of the membrane of Descemet in serpent 
ulcer reported by Elschnig, Green and Ewing, and others were 
in glaucomatous eyes. Naturally, however, few eyes with non- 
perforating serpent ulcer are obtained for examination unless 
glaucoma necessitates enucleation.—TRans.) Probably the tox- 
ins from the sclero-corneal region and the iris angle cause a col- 
lection of leucocytes in the deep layers of the cornea. In some 
cases of severe infection there is rupture into the anterior cham- 
ber, and in less severe cases absorption follows. 

v. MITTELSTADT. 

In this paper MARSHALL (go) discusses various forms of kera- 
titis with special reference to phlyctenular keratitis and conjunc- 


tivitiss He advocates the plan of giving mercury internally 
whenever there is much irritation, and he considers the use of 
iron under these circumstances positively harmful. 


Sections XIII—XVIII. Reviewed by Dr. O. BRECHT, Berlin. 


XIII.—LENS. 


91. Pflueger. Operations for complicated cataracts and luxated lenses. 
Klin. Monatsbl. f. Augenheilk., xli., 1, p. 286. 

92. Kuhnt. An operation for complicated secondary cataract. Zeitschr. 
f. Augenheilk,, ix., p. 169. 

93. Robinson, William. Bottle-finisher’s cataract. Brit. Med. Fourn., 
Jan. 24, 1903. 


PFLUEGER (91) replaces the corneal suture by making a large 
conjunctival flap, putting in two lateral sutures, then completing 
the operation and finally tying the sutures. 

Kuunt (92) describes a new operative procedure in cases of 
complicated secondary cataract. The essential feature is making 
with the Graefe knife a flap which will fall forward or backward. 
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The original must be consulted to obtain accurate information in 
regard to this method, which is technically difficult, apparently. 


Rosinson (93) finds hard cataract very common in bottle- 
finishers, and in this paper he gives an account of their work, the 
chief point being that they are subject to intense glare and heat 
from the furnaces containing the molten glass. Of the hard 
cataracts operated on by him last year, 1 in 4 occurred in bottle- 
finishers in spite of the fact of there being only two hundred or 
three hundred bottle-finishers in a population of nearly a million 
and a quarter in the county of Durham. These cataracts com- 
mence as posterior polar opacities, due, he explains, to the fact 
that the collected rays all pass through this spot of the lens, and 
the periphery is protected by the iris. The opacity spreads from 
this spot and for a long time remains on the posterior capsule 
and finally invades the whole lens and makes it of a pearly 
appearance. Its development is slow, and dilating the pupil 
often enables the patient to see for a very long time. 

It commences as often as not before the age of fifty and not 
uncommonly before the age of forty. 

Owing to disease of the posterior capsule, the vitreous is more 
likely to be lost during the extraction than in the case of ordi- 
nary senile cataracts, but otherwise the extractions are uncom- 
plicated and the eyes do not exhibit any fundus lesion. 

He states that the disease can be prevented by the wearing of 
blue glasses, but he finds that the men will not wear them if they 
can help it. MARSHALL. 


XIV.— IRIS. 


94. Baas. Onserousiritis. Zeitschr. f. Augenheilk., ix., p. 30. 

95. Sala. On changes in the ciliary epithelium in naphthalin poisoning. 
Klin, Monatsbl. f. Augenheilk., xii., 1, p. 1. 

96. Parsons. On a case of ring sarcoma of the ciliary body. Graefe’s 
Arch., lv., 2, p. 350. 

97. Rogman. Perithelial sarcoma of the iris involving the ciliary body. 
Ann, d’ocul., cxxix., p. I. 


Baas (94) found, in an atrophic eye with complete closure of 
the pupil but intact iris and root of the iris, deposits on Des- 
cemet’s membrane. From this he concludes that there may be 
deposits on Descemet’s membrane from inflammation of the 
iris without participation by the ciliary body. The triangular 
arrangement of the deposits is due solely to gravitation. 
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Sava (95), after giving naphthalin to rabbits, found not only 
retinal changes but also peculiar changes in the pigment and 
cuboidal epithelial cells of the ciliary body, which have a causal 
connection with the formation of cataract. 


Parsons (96) describes a ring-shaped leucosarcoma of the 
ciliary body in a boy of fourteen whose eye had been injured by 
a fall seven years before. 

There are reports in literature of 79 cases of primary sarcoma 
of the iris, of which 17 were leucosarcomas. ROGMAN (97) 
describes a new case of leucosarcoma of the iris which is note- 
worthy, because the neoplasm had arisen from the walls of the 
vessels, BERGER. 


XV.—CHOROID. 


98. Immermann. The results of iridectomy in irido-choroiditis. Jnaug. 
Dissert., Basle, 1903. 


99. Bielsky. A case of sarcoma in an atrophic eye. Arch. f. Augen- 
heilk., xivii., p. 43. 


100. Oatman. Metastatic carcinoma of the choroid with report of a case 
and review of the literature. Amer. Yourn. Med. Sciences, March, 1903. 


IMMERMANN (98) reports on 180 cases of iridectomy for chronic 
irido-choroiditis done in the Basle clinic between 1870 and 1goo. 
The iridectomy has a favorable effect in most cases, manifesting 
itself in the disappearance of the inflammatory symptoms and 
an improvement in central and peripheral vision. 


OatMAN (100) presents a review of the literature, showing 
thirty genuine cases of carcinoma of the choroid. Points in the 
differential diagnosis of sarcoma and carcinoma are brought out. 
The case reported was in a man of fifty-six. The primary lesion 
was found, at the autopsy, to be in the liver. ALLING. 


XVI.—VITREOUS. 


101. Kampherstein. A fungous infection of the vitreous. Klin, Mo- 
natsbl, f. Augenheilk., xli., 1, p. 151. 

102, Lopez. Cysticercus of the vitreous. Arch. de oftalmol., 1903, p. 77. 

103. Scrini and Bourdeaux. The so-called essential intraocular hemor- 
rhage. Arch. d’opht., xxiii., 3, p. 141. 


KAMPHERSTEIN (101) found a variety of penicillium in an 
abscess of the vitreous. The infection was probably produced 
by a perforating injury. 
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After reporting two cases of recurrent intraocular hemorrhage 
in men of twenty-two and twenty-five, otherwise healthy, ScRINI 
and BourDEAUx (103) review the literature from an etiological 
view-point. The affection occurs mostly in men of about twenty- 
five, so that the influence of puberty is hardly a factor. Usually 
both eyes are affected, though not always simultaneously. The 
hemorrhage probably is due to rupture of the veins, as is indi- 
cated by the dilatation and perivasculitis of the veins observed. 
The actual causes are unknown. The authors assume that en- 
dogenous toxins produce changes in the blood and walls of the 
vessels. The prognosis is doubtful, because of the opacities in 
the vitreous and the danger of detachment. 

v. MITTELSTADT. 


XVII.—GLAUCOMA. 


104. Elschnig. An epithelial covering of the anterior and posterior cham- 
bers as a cause of glaucoma after cataract extraction. Klin. Monatsbl, f. 
Augenheilk., xli., 1, p. 247. 

105. Rombolotti. On experimental glaucoma. Arch. f. Augenheilk., 
xlvi., 4, p. 297. 

106. Schimanowsky. Relation of the superior cervical sympathetic gan- 
glion to the eye. Continuation. II. Influence of excitation of the sympa- 
thetic nerve and its superior ganglion upon the intraocular tension, West. 


Ophth., 1903, I. 


Exscunic (104) found, in an eye from which a cataract had 
been extracted and a subsequent glaucoma necessitated enuclea- 
tion, epithelium lining the entire anterior and posterior cham- 
bers and extending to the secondary cataract. He believes that 
the epithelium of the sclero-corneal margin entered through the 
corneal section, which was irregular, and he calls attention to 
the importance of perfect technic. 

RoMBOLOTTI (105) inserted a celluloid button into the anterior 
chamber in three rabbits’ eyes. The effect was severe irido- 
cyclitis with parenchymatous keratitis and increased tension of 
long duration. Anatomical examination revealed closure of the 
pupil by a new-formed membrane lying before the iris and com- 
plete adhesion between the cornea and iris, which explained the 
increased tension. 

ScHIMANOwSKY (106), after analyzing the work of others and 
making careful experiments upon twenty-one animals, concludes 
that neither section nor excitation of the cervical sympathetic 
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nor excitation of the superior ganglion has any effect upon the 
tension or upon the intraocular vessels in the rabbit, dog, or cat. 
HIRSCHMANN. 


XVIII.—SYMPATHETIC OPHTHALMIA. 


107. Rémer. Studies on sympathetic ophthalmia. I. Sympathetic oph- 
thalmia as metastasis. Graefe’s Archiv, lv., 2, p. 302. 


108. Nuél, Injury of the eye by a lead shot. Sympathetic ophthalmia 
one month after enucleation. Soc. Belge d’opht., Nov., 1902. 


After discussing in extenso the hypotheses concerning the 
production of sympathetic ophthalmia previously in vogue, 
R6meR (107) takes up again an idea expressed by Berlin in 1880, 
and supports the theory that sympathetic ophthalmia in man gives 
one the impression of being an infection pathogenic for the eye 
and indifferent for the rest of the body, which passes to the 
second eye by metastasis. 


Nuvéx (108) reports a remarkable case of injury of the eye by 
a small calibre ball which, notwithstanding the enucleation per- 
formed two weeks later, led six weeks after the injury to the 
outbreak of a sympathetic irido-cyclitis with hemorrhagic neuro- 
retinitis. Treatment consisted in the use of atropine and mer- 
curial ointment, leeches to the temple, and rest in bed. In six 
weeks the patient was cured and had normal vision. 

Nuél believes that the sympathetic inflammation would have 
been much more severe if the preventive enucleation had not 
been done. In this respect he is in accord with the view ex- 
pressed not long since by Panas. But few cases are on record 
in which sympathetic irido-cyclitis has appeared long after the 
enucleation of the injured eye. However, Nettleship saw it 
occur, respectively, twenty-two, twenty-three, and twenty-four 
days after the enucleation, and Snell saw it develop thirty-two 
days later. BERGER. 


Sections XIX.-X XII. Reviewed by Dr. H. MEYER, 
Brandenburg. 


XIX.—RETINA AND FUNCTIONAL DISEASES. 


109. Béger. 
Tiibingen, 1903. 


110. Strzeminski. A contribution to the knowledge of degeneratio cir- 
cinata retine. Graefe’s Archiv, lv., p. 271. 


Three cases of preretinal hemorrhage. Jnaug. Dissert., 
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111. Gonin. Anatomical examination of an eye with pigmentary retinitis 
and annular scotoma (continuation). Amn. d’ocul., cxxix., p. 24. 


112. Orloff. The pathological anatomy of leukemic retinitis. Medic. 
Obosren., No. 2, 1903. 


113. Gross, Report on 170 cases of detachment of the retina. Jnaug, 
Dissert,, Giessen, 1903. 


114. de Vries. On glioma and pseudoglioma as a congenital malforma- 
tion. Med. Tydschr. v. Geneesk., i., No. 7, 1903. 


115. Jessop, Walter H. Case of glioma of the retina simulating hypop- 
yon. Ophth,. Review, Jan., 1903. 


116. de Schweinitz, Concerning the disappearance of lesions in retinitis 
circinata. 


B6GER (109) describes three cases of hemorrhage which prob- 
ably came from retinal vessels running to the macula. The 
blood moved in different positions of the head, and the mass 
was lighter and more movable above, and darker and more fixed 
below. 


STRZEMINSKI (110) observed a characteristic retinitis circinata 
jn two patients. The clinical picture was the same in two cases, 
although one was due to arteriosclerosis and the other to leu- 
kemia. The consideration of these cases makes it evident that 
the clinical picture of retinitis circinata may be the result of 
hemorrhages which are transformed into fatty masses appearing 
as white spots. The author agrees with others that this is not an 
inflammation but a degeneration. 


OrtorF (112) examined the eyes of a patient dead of leu- 
kemia of splenic and marrow variety without involvement of the 
lymph glands. He found that the so-called tumor-like foci do 
not appear at random in the retina, but only near the vessels 
with which they are directly connected. HIRSCHMANN, 


Gross (113), using the material of the Giessen clinic in the 
years 1890-1902, presents the following statistics. Detachment 
of the retina occurs 4.6 times in every 1000 cases of eye disease. 
The maximum of frequency is between the ages of fifty and 
seventy, later the frequency diminishes rapidly. In 73 cases in 
which the refraction was noted, 48 were myopic, 10 hyperopic, 
and 15 emmetropic. Puncture and treatment by rest, pressure, 
bandage, and diaphoresis brought about only temporary improve- 
ment, the single cure being due to the last method. 

According to DE VRIEs (114), it is not difficult to recognize a 
glioma, although a false diagnosis is not infrequent. Pseudo- 
glioma is usually metastatic choroiditis, simple detachment, or 
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tuberculosis. Vasseaux and particularly Treacher Collins have 
described remains of foetal tissue behind the lens which have led 
to enucleation after an erroneous diagnosis of sarcoma had been 
made. De Vries’s case was one of the last variety. There 
was a congenital affection in the eye of a ten-months’ old infant. 
The iris was colobomatous, there was connective tissue behind 
the lens, membranes ran back to the posterior pole of the lens, 
and there was a persistent hyaloid artery. 
Jitta. 
Jessop’s (115) patient was a boy, aged four, whose right eye 
had not been normal for several months. The eye was injected, 
the cornea steamy, and the anterior chamber had some milk-like 
fluid in it which gravitated to its lower part. The iris was 
muddy and the lens appeared opaque. The tension was normal 
and the vision was P. L. only. It was painful and tender, and 
the diagnosis of traumatic. cataract with hypopyon was made. 
Paracentesis was done, but the eye became more and more ten- 
der and the tension rose to + 2. It was then excised, when the 
optic nerve was found to be much enlarged. Four days later 
the whole contents of the orbit were removed. Three months 
later the patient died with cerebral symptoms and recurrence in 
the orbit. The eye was, when opened, found to be full of glioma. 
MARSHALL, 
Three cases of retinitis circinata are reported by DE SCHWEIN- 
1Tz (116). In one, a typical case, there was complete disap- 
pearance of the circinate lesion. In spite of the fact that the 
prognosis is usually bad, the cases should be treated with iodides 
and mercury. ALLING, 


XX.—OPTIC NERVE. 


117, Elschnig. On histological artefacts in the optic nerves. Report 
Ophth. Soc. Heidelberg, 1902. 

118. v. Hippel, E. Embryological investigations on the manner of devel- 
opment of typical congenital coloboma of the eyeball. 

119. Elschnig. Further contributions on coloboma at the nerve head and 
conus inferior. Graefe’s Archiv, lvi., 3, p. 49. 

120. Knapp, Arnold. A case of localized tuberculosis of the head of the 
optic nerve; microscopic examination. These ARCHIVES, xxxii., I, p. 22. 

121. v. Michel. Tuberculosis of the optic-nerve trunk. Munch. med. 
Wochenschr., 1903, No. 1. 

122. Birch-Hirschfeld. Again on toxic amblyopias. Gracfe’s Archiv. 
lv., p. 380. 
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123. Schieck. On the relation of certain forms of retrobulbar neuritis to 
affections of the vascular system. Jdid., p. 116. - 

124. Kipp. A case of unilateral hemianopsia in which Wernicke’s hemio- 
pic pupillary reaction existed. Ophth. Record, Jan., 1903. 

125. Jackson, E. Cortical hemianopsia and sector-formed defects in the 
visual field. Med. News, Feb. 28, 1903. 


Siegrist had found in 60 out of 91 optic nerves examined 
histologically changes which he considered pathological. ELscu- 
NIG (117) examined 11 entire optic nerves and 14 stumps, and 
became convinced that the changes described by Siegrist were 
the results of compression and displacement of the tissues before 
the hardening in Miiller’s fluid. Compression of fresh nerves 
produced the effect of partial compression of the optic nerve by 
sclerotic vessels, cyst formation, and the like. He also mentions 
the fact that in careless hardening the nerve bundles shrink and 
air spaces form which become filled with the imbedding material. 
This condition, which Elschnig calls ‘‘imbedding cedema,” is 
mistaken for a true cedema. 


v. Hippet (118) accidentally gained possession of a rabbit with 
a coloboma downward, and examined the eyes of its progeny, 
finding coloboma in 23 eyes out of 112. He concludes that the 
open feetal cleft is filled with vascular mesoderm, and the cleft is 
thus kept open. If the interior of the ball contains much meso- 
dermic tissue, little vitreous fluid is secreted and microphthalmus 
results. The coloboma exists before the choroid and sclera are 
differentiated. The reversed position of the retina in orbital 
cysts is to be explained by the duplicature of the retina at the 
margin of the cleft. All other views in regard to the cause of 
coloboma are rejected—such, for example, as a localized inflam- 
mation, the action of toxins, pressure upon the ocular vesicle, 
increase in the liquid in the ventricles, active growth of the 
vesicle, abnormally large lens, etc. Heredity is the only assured 
factor in its production. 

ELscuHNnic (119) records two cases of coloboma at the nerve 
head with abnormally placed rudimentary retinas, in further sup- 
port of his view that the coloboma is produced by an active 
primary growth of the margins of the secondary vesicle. The 
importance of the presence of the mesodermal sheet has not 
been determined. He adds two cases of conus inferior, which 
are to be sharply distinguished from coloboma, since the conus 
is not a malformation but an acquired anomaly, due to imperfect 
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development of the sclera. An evidence that the disturbance in 
the normal development of the ocular membranes occurs at a 
time when the development of the eye is complete is the deficient 
absorption of the hyaloid artery in the two cases last alluded 
to. 

ARNOLD Knapp (120) found in the eye of an infant of two 
years, enucleated with a diagnosis of glioma, tuberculous growths 
in the retina, choroid, and nerve head, containing tubercle bacilli, 
The anatomical conditions seemed to point to the retina as the 
starting-point. A short time later the infant developed a cough 
and an affection of the elbow-joint. ABELSDORFF. 

v. MICHEL (121) discusses the different possibilities of location 
of tuberculous foci in the optic nerve, taking into consideration 
his own experience and the cases reported. Particular interest 
attaches to one case, which simulated retinitis proliferans. The 
inner surface of the retina and the excavation of the disc in 
a glaucomatous eye were covered with a layer of granulation 
tissue about as thick as the retina itself. Connective tissue, run- 
ning through the granulation tissue, was in connection with the 
supporting tissue of the retina, The granulation tissue and the 
optic nerve in part had tuberculous nodules scattered through 
them. 

Contrary to Schieck, who believes that intoxication amblyopias 
are caused chiefly by an endarteritis obliterans of the vessels in 
the septa, BincH-H1rsCHFELD (122) supposes a direct poisoning 
of the nerve fibre. He regards the broadening of the septa as the 
result of the contraction of the tissue of the septa which is rich in 
elastic fibres. The cause of the central scotoma is the affection 
of the peripheral end of the papillo-macular bundle which has 
considerable physiological importance. Schieck, Birch-Hirsch- 
feld, and Nuél agree that the new-formed tissue is nothing but the 
supporter of the collateral circulation, and it does not produce 
atrophy of the nerve fibres by compression. 

ScuHIECK (123) reports three cases in support of his contention 
that the retrobulbar affection of the optic nerve in alcohol and 
tobacco poisoning is caused by vascular disease, and that the 
central scotoma results because the papillo-macular bundles run 
in the centre of the nerve behind the ball, and thus occupy the 
most disadvantageous position when a general disturbance of 
nutrition arises from disease of the blood-vessels. 

The three cases were: 
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1. Retrobulbar chronic optic neuritis dependent, according to 
the author, upon syphilitic disease of the vessels. 

2. Unilateral retrobulbar neuritis with myocarditis, in conse- 
quence of thrombosis of the vessels. 

3. Unilateral retrobulbar neuritis with a partial thrombosis of 
the central vein coming on suddenly. 

In these cases there was central scotoma and they resembled 
the intoxication amblyopias. It is highly probable that there 
were vascular changes of high degree. Alcohol and tobacco, the 
author believes, act analogously upon the nerves by creating a 
nutritive disturbance, due to the disease of the vessel walls which 
they produce. 


Jackson (125) reports three cases of hemianopsia and one of 
homonymous sector defects. In the first two cases an injury had 
been received on the occiput. On account of the well localized 
character of the injuries they are of especial interest as support- 
ing the theory that the upper part of the visual cortex—the upper 
lip of the calcarine fissure—is connected with the upper part of 
the retina. The two other cases, elderly persons, complained 
only of defective vision, but the nature of the fields of vision and 
the reaction of the pupils to light thrown on the blind portions of 
the retina, point to organic lesions in the cortex. ALLING. 


XXI.—INJURIES, FOREIGN BODIES, PARASITES. 


126, Coppez. Two cases of aneurism of the internal carotid. Soc. belge 
d'opht., 30, Nov., 1902. 

127. Flatau. A contribution to the etiology of panophthalmitis, Zei¢schr. 
Jf. Augenheilk., ix. 

128. Pollak. On the condition of the sclera in panophthalmia. Zeitschr. 
SJ. Augenheilk., ix., p. 218. 

129. Nicolle and Dubos. A case of human glanders ending in recovery 
actual or apparent. Presse méd., ii., p. 977, 1902. 

130. Lindenmeyer. On shot injuries of the eye. Adhand: a. d. Gebiete d. 
Augenheilk., v., 1. 

131. Hirschberg. On magnet operations and on double perforation of the 
eyeball by splinters of iron. Centralbl. f. Augenheilk., xxvii. 

132. Stock, Experimental investigations on the localization of endogenous 
injurious substances, particularly of infectious nature, in the eye, Hadilitation- 
schrift, Stuttgart, 1902. 

133. Siisskind, A contribution to the differential diagnosis of intraocular 
cysticercus. Klin, Monatsbl. f. Augenheilk., xli., 1, p. I 58. 


H. Coppez (126) describes two very remarkable cases of trau- 
matic aneurism of the internal carotid. In the first case the 
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aneurism began at the point of entrance of the internal carotid 
into the cranium and gradually extended to the circle of Willis. 
On this side the pupil was dilated, there was pulsating exoph- 
thalmus with a bruit, hyperemia of the disc, reduction of vision 
to x$5, and paralysis of the external rectus. 
In the second case, scissors had entered the orbit and injured 
the optic nerve, the ophthalmic artery, and the cavernous sinus. 
BERGER. 
Fiatau (127) found the staphylococcus pyogenes albus in 
one case of panophthalmitis and the pneumococcus in two cases. 


Potiak (128) has examined microscopically fifteen eyes with 
suppurative irido-choroiditis and gives a specific microchemical 
reaction for this condition. Staining with hematoxylin-eosin did 
not produce a uniform red color in the sclera but a bluish color 
in the inner meridional fibre layers of the sclera, and of the 
cornea alsoin some cases. Pollak supposes that these tissues are 
pervaded with a substance which is probably one of the 
mucins. 


The case of NicoLte and Dvusos (129) is unusual in that 
glanders was acquired through infection by a foreign body in the 
conjunctival sac. The treatment consisted in injections of calf’s 
blood serum and led to complete recovery. BERGER. 


Sisskinp (133), by making injections of 4 % salt solution, 
obtained a clearing up of the vitreous, permitting an exact diag- 
nosis and the operative removal of a cysticercus. 


XXII.—OCULAR DISTURBANCES IN GENERAL AFFECTIONS, 


134. Elschnig. Ophthalmoscopic changes found in anemia. Wiener 
med, Wochenschr., 1903, Nos. 3 and 4. 

135. Miiller. On fundus changesin miliary actinomyces. Monats6/. 
SJ. Augenheilk., xii., p. 236. 

136. Margulies. Miliary tuberculosis of the choroid as a symptom of 
acute general miliary tuberculosis. Zeitschr. f. klin. Medicin, 48, 3-4. 

137. Kako,Momoji. A contribution to the knowledge of ocular affections 
in diabetes mellitus. Adin. Monatsbl. f. Augenheilk., xli., p. 253. 

138. Opin and Le Sourd. Cytology of the cerebro-spinal fluid in ocular 
syphilis. Bull. de la soc. de biologie de Paris, Jan. 10, 1903. 

139. Sachs, B. On amaurotic family idiocy. A disease chiefly of the 
gray matter of the central nervous system. ourn. Mental and Nervous Dis- 
ease, Jan., 1903. 

140. Foster and Yeld. Case of rheumatic fever complicated by chorea, 
iritis, and endocarditis. Brit. Med. Fourn., Mar. 7 and 14, 1903. 
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ELscunic (134) describes a series of ophthalmoscopic con- 
ditions found in anemia in the widest sense of the word—post- 
hemorrhagic anemia, chronic anemia, anemia from duodenal 
parasites, chlorosis, pernicious anemia, leukemia, and pseudo- 
lukzmia. 

In a case of miliary actinomyces, MOLLER (135) found about 
the disc numerous nodules, which on microscopic examination 
were found to lie in the retina. They consisted of large epithelial 
cells with a poorly staining nucleus. 

MarGULIES (136) describes a case of tubercles in the choroid 
in which the tendency to project toward the retina was wanting. 
A boy of eleven, with general miliary tuberculosis, had in the 
right choroid pin-head-sized and larger white spots about the 
disc and macula, and to some extent in the periphery. They did 
not appear prominent. The left eye was normal. Death three 
days later. At the autopsy general miliary tuberculosis was 
found. The miliary tubercles of the choroid projected outward 
toward the sclera. This seems to have been because they origi- 
nated in the layer of large vessels instead of in the chorio-capil- 
laris as is usually the case. 

Kako (137) tabulates Uhthoff’s cases of diabetic retrobulbar 
neuritis. Among 6508 private patients there were 240 diabetics; 
but among 29,544 clinic patients, only 40. In 25 % the beginning 
of the disease dated back to from the fifth to the twentieth year. 
The greatest number of patients were between the ages of fifty 
and sixty. Among the 280 patients there were 16 with chronic 
retrobulbar neuritis; 16 of these abused alcohol or tobacco, but 
7 were pure diabetic cases, and 5 of these had a scotoma for 
blue in each, and 2 an absolute scotoma, 

The distinguishing points between diabetic and tobacco am- 
blyopia are: 

1. The relatively later appearance of pallor of the temporal 
half of the disc in diabetic cases. 

2. The relatively greater frequency of scotoma for blue and 
absolute scotoma, 

3. The greater age of the patients. 


Opin and LE Sourp (138) found in a case of bilateral optic 
neuritis and in one of bilateral iritis, both due to syphilis, a 
marked lymphocytosis of the cerebro-spinal fluid. The cerebro- 
spinal fluid was normal in a patient who had had chorio-retinitis 
years before. The investigations were carried out in Professor 
de Lapersonne’s clinic. BERGER. 
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Sacus (139) maintains that in amaurotic family idiocy the 
entire central gray matter is the seat of intense degeneration. 
He urges that all new cases should be carefully studied and re- 
ported with this view in mind. A case with autopsy is reported. 
The cortex was abnormally firm and the convolutions small. 
Sections showed striking changes in the gray matter of the 
cortex, cranial nerves, nuclei, and spinal cord. The chief evi- 
dences of disease were found in the larger ganglion cells. The 
cell bodies were uniformly degenerated. Sachs believes the dis- 
ease to be one in which the gray cells, for a few months, do well 
but are not capable of further devolopment. Degeneration then 
sets in. ALLING. 

Foster and YELD’s (140) case was in a girl, aged twelve and a 
half, who developed all the signs of rheumatic fever, for which 
she was promptly treated. The joints were affected but did well. 
Eighteen days later she developed chorea. 

Four weeks later she developed acute iritis, probably of rheu- 
matic origin, and shortly afterwards endocarditis set in, thus 
showing practically all the complications of this disease. 

In commenting on this case in a letter to the British Medical 
Fournal of March 14th, Reginald A. Yeld states that in 1901 he 
analyzed 159 cases of primary iritis, and in no single instance 
was the evidence of true rheumatism conclusive, and in addition 
in 250 cases of rheumatic fever and 100 cases of chorea he 
was unable to find an example of iritis in connection with the 
diseases. 

He concludes that as a sequel of true rheumatism, apart from 
gonorrheea and syphilis, iritis is excessively rare. 


Rheumatism is extremely common in children, while iritis is 


admittedly rare, and its treatment, when it does occur, by sodium 
salicylate is certainly not specific. 
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BOOK NOTICES. 


XI.—Squint Occurring in Children. An Essay. By Ep- 
GAR A. Brown, F.R.C.S.Ed., Lecturer on Ophthalmology, 
University, Liverpool, assisted by EpGar Stevenson, M.D., 
M.Ch. Aberd., Demonstrator of Ophthalmology, Univ., Liver- 
pool. London: Bailliére, Tindall, & Cox, 1904. 74 pages, 5 
illustrations, Duodecimo. Price 2/6 [$o.75]. 

This essay is a well-digested and well-written little monograph 
on the strabismus of children, its cause and treatment. The 
history of our knowledge of strabismus shows two periods: the 
first, introduced by Stromeyer and Dieffenbach, considered and 
treated squint as a muscular deformity; the second, initiated by 
Helmholtz, and more elaborated by Donders, considered it as a 
consequence of an optical anomaly, hyperopia,—the essay treats 
almost exclusively of convergence in children,—which, to see 
clearly, must induce an inordinate contraction of the accommo- 
dative muscle, the ciliary ligament, as it was formerly called. 
The increased nerve-impulse which excited the muscle of ac- 
commodation must of necessity be imparted to the extrinsic 
muscles of accommodation, the internal recti. In emmetropia, 
any degree of accommodation is accompanied by a correspond- 
ing degree of convergence. In hyperopia, the contraction of the 
internal recti is greater than that of the ciliary muscle; in myopia, 
the opposite condition prevails. ‘Thus hyperopia will lead to in- 
ordinate strength of the internal recti through inordinate action, 
whereas myopia will weaken them by lack of nervous stimulation. 
In the period of co-ordination, as long as binocular fixation is 
preserved, we call the one condition latent or dynamic conver- 
gence—esophoria,—and the other latent or dynamic divergence 
—exophoria. When binocular fixation is given up, we call the 
conditions, respectively, convergent or divergent squint. 
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The one as well as the other theory of the cause of squint pro- 
duced, as a logical consequence, its own therapeutics: the first, 
the operation on the muscles; the other, the correction of the 
anomalies of refraction. 

These fundamental principles, now generally acknowledged, 
are discussed in detail by the authors. Every oculist will find 
their essay interesting and instructive, though he might have de- 
sired a more precise delimitation of the compromises of the two 
periods: how extended the field of each is,—we mean, how much 
can we. accomplish by the optical treatment, and how far the 
surgical will have to supplement it. H. K. 

XII.—The Eye: its Refraction and Diseases. Vol. I. The 
Refraction and Functional Testing of the Eye, complete in itself, 
in twenty-eight chapters, with numerous explanatory cuts and 
diagrams. By Epwarp E. Gipsons, M.D., Assistant Surgeon of 
the Presbyterian Eye, Ear, and Throat Hospital, etc., Baltimore. 
New York: The Macmillan Company. London: Macmillan & 
Co. 1904. $5. 472 large 8vo pages, excellent paper, profusely 
illustrated, elegantly gotten up. 

This beautiful text-book of functional examination offers every- 
thing the studying oculist can desire ; it is clear, with mathema- 
tics enough, and plenty of clean woodcuts to make easy for 
the student to master its contents and give him the delight and 
satisfaction to conquer the subtleties of this chapter of medical 
science and art, which is not exactly a study of predilection to the 
average disciple of Asclepiades. The author says in his preface: 
“ He feels that the new material and diagrams the work contains 
justify its publication, so offers no apology for adding one more 
to the numerous books upon the same subject.” To this the 
reviewer begs to state that the harvest of his search for new 
material has been very meagre; on the other hand, he is eager to 
confess that the subject-matter is as well—and perhaps more 
fully—presented as in any treatise on the same subject in the 
English language. It is certainly a conscientiously elaborated 
and exceedingly well gotten-up treatise on this very important 
part of ophthalmology. H. K. 

XIII.—Die Functionspriifung des Auges u. ihre Ver- 
werthung fiir die Allgemeine Diagnostik. By Prof. O. 
Scuwarz, M.D., Leipzig. S. Karger, Karlstrasse 15, Berlin, 
1904. 8vo, 322 pages, with 71 diagrams in the text, and-one ap- 
pended plate. 
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The first part is quite an elaborate exposition of the normal 
and anomalous functions of the eye, beginning with the first 
principles of optics, treating, in sufficient detail, of homocentric 
refraction (dioptrics) and astigmatic and chromatic aberration, 
the eye as an optical apparatus, its dioptric system, and the op- 
tical conditions of vision; spectacle glasses: prisms, spheric and 
cylindric lenses, and their examination. 

The second part treats of the examination of the visual func- 
tions of the eye; the achievements (Leistungen) of visual per- 
ception: acuteness of sight, field of vision, errors of refraction 
and accommodation, light and color sense; the evolution of 
the light-sensations by the visual-memory centre: interpretation, 
7. é., recognition of the visual pictures; the disturbances of this 
function: general and partial soul-blindness. 

The scope of the regulation of the intensity of illumination. 
The importance of the pupil for the act of vision, and its mani- 
fold aids to ocular and general diagnosis (a very instructive and 
elaborate chapter). 

Third part. The functions of the motor apparatus are dis- 
cussed at length. The dependence of many anomalies of mo- 
tility on errors of refraction is considered, yet not sufficiently 
emphasized. Refraction dominates not only strabismus, but 
much more the large group of what is known under the names 
of dynamic anomalies, insufficiencies, heterophorias (eso-, exo-, 
cyclo-phoria). 

For example: one of the largest groups of muscular anomalies 
is the asthenopia from hyperopic esophoria. If without a 
mydriatic, we obtain 0.5 H and 2° of esophoria, when we let 
the patient look through a + 1 or + 1.5 D, he has orthophoria. 
This shows that the strength of the internal recti was not insuf- 
ficient, but that the muscle of accommodation was contracted. 

The author has gone thoroughly over the field of motility, 
which receives a good deal of attention now, and it is to be ex- 
pected that in a second edition he will score great progress on 
this line. The ocular palsies are well described. 

The disturbances of the lid-motions—ptosis, etc.—and simula- 
tion of one-sided blindness and of other conditions conclude 
this well-written and instructive treatise. H. K. 


XIV.—Biographic Clinics. Vol. II. The Origin of the IIl- 
Health of George Eliot, Geo. H. Lewes, Wagner, Parkman, Jane 
Welch Carlyle, Spencer, Whittier, Margaret Fuller Ossoli, and 
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Nietzsche. By Geo. M. Goutp, M.D. Philadelphia: P. Blakis- 
ton’s Son & Co., 1012 Walnut Street, 1904. 

The clever author—after having collected the symptoms of the 
ill-health of De Quincey, Carlyle, Darwin, Huxley, and Browning, 
after their death, from letters and other sources, and authorita- 
tively come to the diagnosis that EYE-STRAIN from refractive 
errors, chiefly H. and Astigm., was, if not the only, at least the 
chief cause of all their life-long sufferings—has, in a similar way, 
with the co-operation of one of our best publishers, brought 
out another volume of the same kind, the sufferers of which were 
the above set of celebrated, though unfortunate, victims of this 
insidious canker of authors, composers, scientists, and other emi- 
nent people, eye-strain. The biographical notes are interesting 
reading, nicely presented, but the nosological interpretation, and 
the harmless and simple panacea, excellent as it is in its sphere, 
will not, the reviewer fears, be endorsed by a majority of the 
author’s confréres. Chapter XI., Eye-strain and Civilization, is 
improper in its condemnation of others, as well as the implied 
self-praise of the author, the former being as unproven as the 
latter. The Appendix, “Sixty-Eight Reasons why Glasses did 
not Give Relief,” mitigates the pretensions of the preceding 
chapter considerably. Page 339 he says: “ Eye-strain shall be 
acknowledged as an important and active source of many, but 
yet of a minority of, diseases,””—with which the reviewer agrees. 

H. K. 

XV.—Diseases of the Eye. By L. Wesster Fox, Prof. 
Ophthalm., Med.-Chirurg. Coll. of Philadelphia, Pa. With five 
colored plates and 296 text-figures. New York and London: 
D. Appleton & Co., 1904. Price $5. 

This small-8vo volume of 584 pages adds another to the galaxy 
of American text-books on ophthalmology. There is a good deal 
of original work in it, especially in certain parts of operative 
procedures, some of which are treated in great detail—for instance, 
the X-ray treatment of epithelioma,—with a profusion of photo- 
graphs, all original. The medical journal is the true place for 
such publications. In a text-book the suum cuigue should be 
strictly observed. Among the parts which are at present under 
cultivation, the nerve paths have some very conspicuous illus- 
trations, that of the optic nerve and that of the pupillary and 
motor nerves. There are some details in operations that might 
be criticised—for instance, the use of Bowman’s stop-needle for 
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secondary cataract. This needle was good enough at a time 
when artificial light in operations for secondary cataract was 
not yet used, the stop being intended to prevent the instrument 
from getting too deep into the vitreous. This needle is, so far 
as the reviewer knows, not almost universally used, but almost 
universally abandoned, according to the principle: “ Do not tear; 
cut!” In some places the author cites a case, published in a 
periodical, as something rare or unknown—for instance, the punc- 
tate cataract, under the heading of disseminate dot cataract, 
which E. Wray describes in the Zransac. of the Ophthal. Soc. of 
the U. K., vol. xii., 1892, p. 1007. This cataract is rare, but well 
known. Dr. Fox’s text-book gives a fair presentation of our 
acquired stock of knowledge, besides a good deal of original 
matter, and therefore it can well be recommended to both the 
beginning and advanced oculist. H. K. 


XVI.—The American Year-Book of Medicine and Surgery. 
A Yearly Digest of Scientific Progress and Authoritative Opinions 
in All Branches of Medicine and Surgery, with Critical Edi- 
torial Comments. Under the general editorial charge of Gro. 
A. GouLp, M.D. 

The present Year-Book sustains the high standard of its pre- 
decessors. The reviewers in Ophthalmology are Dr. WALTER L. 
Pye, and Dr. Sam. Horton Brown. The reviews occupy fifty 
pages. They are to the point, and sufficiently explicit to under- 
stand the subject and base the treatment on them. Many artisti- 
cal drawings and photographs help the reader materially and 
pleasantly. 

The Mose, Throat, and Ear Part is by D. BRapEN KyLeE, 
M.D., and Gro. BeTTEROLF, M.D., and likewise occupies fifty 
pages, well illustrated. The abstracts are perfectly well done, 
being instructive and easy to read. Wecannot review the reviews 
again, but we should not omit to mention the excellent character 
of the whole American Year-Book, and to recommend it to the 
specialists, not only to keep informed of the progress in general 
medicine and surgery, but also to make themselves acquainted 
with the newest publications of their own practice. H. K. 
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The RoyaLt Lonpon OPHTHALMIC Hospirat 
celebrates (1904) its centenary existence, having been the first 
and always the largest eye hospital in the world. A few years 
ago the staff entered into their new building, larger than the 
previous one. It has been founded and supported by voluntary 
contributions, and as it is a pure charity, without a sufficient 
endowment fund, it is still obliged to appeal to private charity, 
which has never been in vain. The most celebrated names in 
English ophthalmology have been connected with that institution, 
for instance, Wm. Bowman, Geo. Critchett, Jonathan Hutchinson, 
Hulke, and a great many others. 


Dr. THEODOR VON SCHRODER, who has been the successor of 
Dr. Count Magavly, after the latter’s resignation a few years ago, 
as the head of the large and well equipped St. Petersburg Eye 
Hospital, is dead. He was, just as Magavly, a man of great 
talent, untiring industry, and supremely kind. Many of his con- 
fréres who attended the International Medical Congress at Mos- 
cow, in 1898, and passed through St. Petersburg, will never forget 
their visit at the Eye Hospital, the genuine kindness of the two 
chiefs and their associates, and the exquisite hospitality of our 
colleagues in the Russian capital. 


The INTERNATIONAL OPHTHALMOLOGICAL CONGRESS, to be 
held at Lucerne, will be opened by a reception in the evening 
of September 18, 1904; the transactions will occupy the three 
following days. On the 2oth, the city of Lucerne will give a 
dinner to their guests ; and excursions are also planned. Dr. A. 
Siegrist, Professor of Ophthalmology at the University of Berne, 
commissioned by the Committee of the Congress, extends an in- 
vitation to doctors, scientists, instrument-makers, etc., to exhibit 
specimens, apparatus, instruments—in short, anything designed to 
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demonstrate subjects of scientific and practical ophthalmology. 
He asks them to communicate with him before July 1st, giving 
an exact statement of their exhibit as to space, and kind and 
power of electricity required; later announcement can only be 
considered as far as space is still disposable. 


The AMERICAN MEDICAL ASSOCIATION will meet this year at 
Atlantic City, from June 7th-gth. The Seaside House has been 
chosen by the Ophthalmologic Section as their headquarters. 


The Société FRANCAISE D’OPHTALMOLOGIE will hold their 
twenty-first convention in Paris, Monday, May 2d, 8.30 a.m. sharp, 
at the Hétel des Sociétés savantes, en face de l’Ecole de Méde- 
cine. The question for general discussion is: “ The acuteness of 
vision in its relation to incapacity of work.” It will be intro- 
duced by Dr. Sulzer. 
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EDITORIAL NOTICE. 


The Archives of Ophthalmology is a bi-monthly journal, 
published in annual volumes of about six hundred pages each, 
extensively illustrated with cuts in the text, half-tone text plates, 
and lithographic plates, many in colors. 

About three quarters of the space is devoted to original papers, 
and the remaining quarter to a systematic report on the progress 
of ophthalmology, and to reports of societies, book reviews, and 
miscellaneous notes. 

The papers and reports are original, and only accepted with 
the understanding that they are to be published in this journal 
exclusively. The original papers in the English edition appear 
in the German (Archiv fiir Augenheilkunde) either in full or in 
more or less abridged translations, and vice versa. Any sub- 
scriber who wishes to refer to the original text of a translated or 
abridged paper may, by applying to the editor, obtain a reprint 
which he is expected to return after perusal. The subscription 
price of the ARCHIVES OF OPHTHALMOLOGY is $5.00 per year, 
payable in advance. The price per number is $1.00. 

The ARCHIVES is sent postage free in the United States, 
Canada, Mexico, Cuba, and our insular possessions. 

The Archives of Otology is a companion journal to the ArR- 
CHIVES OF OPHTHALMOLOGY with the following differences: (a.) 
The title of the German edition is Zeitschrift fiir Ohrenheilkunde, 
(2.) The editors are Dr. H. Knapp, 26 West 4oth Street, New 
York ; Prof. Urban Pritchard, 26 Wimpole Street, W., London ; 
Prof. O. Kérner, Rostock ; and Dr. A. Hartmann, Berlin. (c.) 
The numbers alternate with those of the ARCHIVES OF OPHTHAL- 
MOLOGY, beginning with February. (¢.) The yearly volumes 
contain about 500 pages ; price $4.00, single numbers 75 cents. 
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Sarcoma of the Choroid with Destructive Hemorrhage. By 
F. H,. VErRHOEFF, A.M., M.D., Boston. (With Text-Plate X.) 


A Case of Empyema of the Right Frontal Sinus, of the 
Right Sphenoidal Sinus, of Both Antra of Highmore, and 
of the Ethmoidal Cells on Both Sides. By A. L. WHITE- 
HEAD, M.B.,B.S., London , 


Hemorrhages in the Eye, Present at Birth. By Dr. EDWARD 
B. Copurn, New York. (With three figures on Text-Plate 


Paralysis of the Associated Lateral Eye Movements, Pre- 
sumably Due to Acute Poliencephalitis Superior, Ending 
in Recovery. By Dr. H. GRADLE, Chicago. 


Hereditary Ectopia Lentis, with Reports of Cases. By Dr. 


G. GRIFFIN LEwIs, Syracuse, N. Y. (With Text-Plates 


Etiology and Pathology of Corneal Cysts, with Report of a 
Case. By E. L. Oatman, M.D., Brooklyn, N. Y. (With 
four figures on Text-Plates XIV.and XV.) . . . . 


Hysterical Iridoplegia and Cycloplegia, with Report of a 
Case. By Mortimer Frank, M.D., B.Sc. (Mass. Inst. 
Tech.), Chicago, Ill. (With two figures on Text-Plate XVI.) 


Report of a New Method for the Application of Local 
Anesthesia in Operations on the Eyeball and Eyelids, 
Especially in Trachoma, By Dr. J. Guttman, New York 


Reports of the Meetings of the Ophthalmological Society of 
the United Kingdom, Held January 28, February 11, and 
March 10, 1904. By Mr. C. DEVEREUX MARSHALL . 


Reports of the Meetings of the Ophthalmological Section of 
the New York Academy of Medicine, Held January 18 
and February 15, 1904. By Dr. H. W. Woorron, Secretary 
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11. Systematic Report on the Progress of Ophthalmology in 


the Second Quarter of the Year 1903. By Dr. G. ABELS- 
DORFF, in Berlin ; Prof. St. BERNHEIMER, in Innsbruck ; 
Dr. O. BREcuHT, Prof. R. GREEFF, Prof. C. HORSTMANN, and 
Dr. R. SCHWEIGGER, in Berlin ; with the assistance of Prof 
A. ALLING, New Haven; Prof. E. BERGER, Paris; Dr 
Datén, Stockholm; Prof. HirscHMANN, Charcow; Dr. 
J. Jitta, Amsterdam ; Dr. KRAHNSTOVER, Rome; Mr. C. 
DEVEREUX MARSHALL, London; Dr. P. VON MITTELSTADT, 
Metz; Dr. H. ScHuLtz, Berlin; Prof. Da Gama PINTO, 
Lisbon ; and others. Translated by Dr. Warp A. HOLDEN. 

A.—Prof. C. Horstmann: General ophthalmological 
literature, 329; General pathology, diagnosis, and thera- 
peutics, 331; Instruments and remedies, 334. 

B.—Dr. G. ABELSDORFF: Anatomy, 336; Physiology, 
337; Refraction and accommodation, 339; Muscles and 
nerves, 341. 

C.—Dr. R. SCHWEIGGER: Lids, 347; Lachrymal appa- 
ratus, 348; Orbit and neighboring cavities, 350 ; Conjunc- 
tiva, 351. (To be Continued.) 
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